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EDITORIALS 


Ps 
Wm. Gilbert Anderson, 
AM.,M.S.,M.D.,Dr.P.H.,LL.D, 
1860-1947 


The passing of Doctor 
Anderson removes one 
who has for many years 
served most admirably as 
a Contributing Editor of the MEDICAL 
Tims. He was the Dean of our Board 
re we are grateful for the work that he 
It was as the Director of the Yale 
Gymnasium that Doctor Anderson was 
able to advance the cause of physical 
education there and in American colleges 
generally to a high point and to promote 
the so-called minor sports of basketball, 
handball, boxing, wrestling and fencing 
despite the — of football. His 
writings on light gymnastics and on 
methods of teaching physical education 
and his Manual of Physical Training have 
been standard contributions. 


Atomic Salesmanship 


With highly geared salesmanship by 
full page advertisements in the lay press, 
the recent issue of the Woman’s Home 
Companion for July gives the inside story 
of unnecessary operations done in this 
country. This story of needless surgery is 
told to the public for the alleged purpose 
stated by a noted surgeon: “The public 
must be told. We cannot erase this sin of 
surgery in the profession without the sup- 
port and pressure of an alerted laity. Ex- 
cessive surgery will be curbed successfully 
only when the victimized public demands 
it strongly enough.” The article presents 
Certain facts given out by members of the 
medical profession with methods employed 
and suggestions to correct some of these 
Practices. The question arises in one’s mind 
—what is the true motive of this exposé 
with such high pressure advertisement? 
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Another noted surgeon 
stated in his accompanying 
comments that the next 
generation will be spared 
these practices through 
compulsory sickness insur- 
ance. This seems to let the 
cat out of the bag. Per- 
haps promotion of such a 
system is the purpose of 
this well publicized—with medical col- 
laboration—article. It is not to be forgot- 
ten that the author of the article has 
advocated compulsory insurance in the 
magazine PM. If our suspicion is well 
founded, then a segment of the medical 
profession is in effect being used to alert 
and mobilize the laity to support bureau- 
cratic medicine. Helping the apparent ob- 
jective is the effort to make the profession 
seem to admit defeat in cleaning up its 
own house or to be complacent in the cir- 
cumstances. 

Something has indeed happened to the 
medical profession in the past decade. 

(a) Use by pressure groups: Recently 
the H.I.P. used the physician to get its plan 
across to the public. When pressure groups 
did not gain momentum on their own, the 
next move was a cloak of physicians to sell 
it to the public. High pressure lobbyists 
conceived this idea. The mercy killing pro- 
ponents have recently organized a com- 
mittee of physicians for the same purpose. 
This can continue without end and it ap- 
pears that the medical profession is now 
used as the best of catalysts by promoters 
or advertising agents. 

(b) During the past decade, the medical 
profession has been the target for investi- 
gations, especially in New York State. The 
Botein investigation brought out the insur- 
ance fraud in which the physician was part 
of the ring used by unscrupulous lawyers 
and by persons connected with rackets. One 
recalls the digitalis racket in which 
physicians were part of a ring to defraud 
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the insurance companies. Then came the 
Amen investigation of the highly spe- 
cialized abortion racket. The Moreland in- 
vestigation and the Workmen’s Compensa- 
tion inquiry revealed frauds in which 
physicians played important roles. The lay 
press made all these facts known to the 
public, and what was the result? Further 
loss of professional prestige, of course. 

It is obvious that something is wrong 
with the medical profession at vulnerable 
points. At these points it is displaying the 
familiar qualities of the present day that 
characterize and stigmatize our entire 
civilization. 

If medicine is not to be reduced to the 
level of another trade we must cease to be 
collaborating fellow travelers and suckers, 
seeking a cheap sort of importance while 
extending aid and comfort to weird and 
dubious movements, some of which strike 
even at the family and national destiny 
while serving palliative purposes that help 
to freeze an economy of scarcity into per- 
manent rigidity. 

Greatly favoring these things is our 
stupidity about them and the failure of so 
many of us to keep ourselves free from 
the atomic salesmanship of the times, which 
in truth despises us as it uses us. Such 
freedom would better enable us to direct 
our energies toward the correction of the 
vital weaknesses so easily exploited by 
well-meaning even if misguided socialicians 
bent upon the liquidation of the private 
practice of medicine. Plainly, the question 
is, does such a type of practice deserve to 
survive and can we prove it to the ultimate 
arbiters of our fate? At the moment de- 
termined ideologists and top-flight strate- 
gists have us at a disadvantage grounded 
upon our own grievous faults. 

The battle can be lost, whatever the 
merits of the case; atomic weapons are 
being used. 


Good Medicine Versus 
Bad Medicine 

So long as medicine keeps its own in- 
tegrity it can maintain its freedom, says 
Evan W. Thomas (New York Medicine, 
June 15, 1947) — freedom from such 
things as governmental grants in aid to 
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hospitals imposing political control over 
medical staffs. Dr. Thomas believes that 
insurance, group practice, changes in the 
distribution of medical care, etc., need not 
lead to the substitution of bad medicine 
for good medicine provided that political 
control can be avoided. All hinges upon 
understanding and integrity. Even the forc- 
ing of hospitals to open their doors to more 
physicians need not be a calamity. Group 
practice does not have to be subsidized by 
government and it is not likely to eliminate 
private practice and create bootleg medi- 
cine because of denial of freedom of choice 
to patients and physicians. We hope Dr. 
Thomas’s optimism is well-founded. His 
paper richly deserves a reading by every 
practitioner striving intelligently to orient 
himself in an increasingly complex and 
menacing environment. 


Needed: A Medical 
Taft-Hartley Bill 


The closed shop has never been popular 
with the American people. The Taft. 
Hartley bill bans it. 

This seems to leave the closed shop in 
medicine—the closed staff, with no general 
practice section—in an anomalous status. 
Here and there it has been jettisoned, but 
in the main the Bourbons sit tight, most 
of them stupidly unaware of the facts of 
life and impending changes in an atomic 
age. 

"i time marches on. Listen to this, 
from the Bulletin of a great county society: 

A special meeting of the Comitia 
Minora of the Medical Society of the 
County of Kings was held on June 2, 
1947, to which the Superintendents, Presi- 
dents of Medical Boards and Presidents of 
Boards of Trustees of the hospitals, to- 
gether with the Chairmen of Committees 
of the Medical Society, were invited. The 
purpose of the meeting was to consider 
the place of the general practitioner in the 
hospital. 

It was voted to request the members of 
the Medical Society of the County of 
Kings, who are Delegates from the New 
York State Medical Society to the Amer 
ican Medical Association, to introduce 
resolutions as follows: 
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1. To allow for the inciusion of general 
practitioners on the staffs of approved 
hospitals; 

2. That the recognition of various hos- 
pitals shall not be jeopardized by the 
American colleges and the American Med- 
ical Association because of the fact that 
they include general practitioners on their 
regular staff; 

3. That all physicians before being 
rated as specialists should spend an ade- 
quate number of years in general practice; 

4, That part-time training in hospital 
wards and dispensaries be accepted as a 
tage for a specialist in lieu of a 
ull-time residency. 


Guess Again, Doctor Bernheim 


Bernheim of Johns Hopkins thinks that 
surgeons should not be permitted to en- 
gage in private practice. He believes they 
should be full-time, salaried men. This, he 
says, is because private fees often vitiate 
decisions as to whether or not operations 
are indicated. Bernheim thinks that this 
would be a safeguard against financial 
considerations coming between surgeon 
and patient. 

This position seems extremely naive to 
us, for men who would require such 
discipline would be the very ones to prac- 
tice bootlegging. 

Bernheim’s suggestion is interesting but 
not realistic. 


Please Include Chiropractic, 
Doctor Lane 


Dr. Howard A. Lane of the Depart- 
ment of Elementary Education, New York 
University, asks some pertinent questions: 
How could we sell current movies, slick 
fiction, floods of alcohol, billions of ciga- 
ettes and horse races to a people who 
think straight ? How could you set farmers 
against laborers, black labor against white 
labor, unless people were neurotic? How 
could an election be won on the promise 
of removing price controls to bring down 
prices without extensive neuroticism?” 

The addition of chiropractic would 
strengthen Dr. Lane’s indictment. 
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The Chircpractor Has Company 

We have adverted a number of times 
in these columns to the great chiropractic 
mystery, in other words, to the matter of 
why hundreds of chiropractors can, lacking 
New York licenses, successfully defy the 
law, the State, and the medical profession, 
and continue to practice. But it is only 
one of the curious situations which reveal 
the occasional helplessness of those who 
would wish to see all lawbreaking ended. 

One familiar parallel is the notorious, 
indeed spectacular, failure of governmental 
authorities to deal effectively with active 
individuals owing loyalty solely to an alien 
police state pledged to spread its ideology 
by the forcible overthrow of other régimes. 
The entire machinery of the state has in 
such instances been stymied. 

How can puissant action be expected in 
the case of the chiropractor when a sub- 
versive character, infinitely more menacing, 
can thumb his nose with impunity at the 
most powerful agencies of government? 

It is a strange paradox that in a certain 
range of situations power and justice are 
supplanted by seemingly irreversible help- 
lessness. 


The Blunderings of a 
General Practitioner 


In the New York Times of July 13 
Waldemar Kaempffert, science editor of 
that newspaper, writes a review of Morris 
Fishbein’s History of the American Med- 
ical Association which itself merits a re- 
view. His alleged review is plainly only a 
pretext to smear the association. 

First. “It is one of the more powerful 
pressure groups with which Congress has 
to deal.” 

Second. ‘There are no spots on the 
escutcheon of organized medicine if he 
{Fishbein} is to be taken literally.” 

Third. “It is perhaps asking too much 
of the principal orator at a wedding feast 
to dwell on the defects of the bridegroom's 
character, and too much, therefore, to 
expect Dr. Fishbein, even if he were so 
inclined, to comment impartially on the 
association’s social morals, which are those 
of a feudal village.” 

—Concluded on page 218 
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Would You Call it Neurasthenia? 


George H. Hoxie, M.D., F.A.C.P. 
Berkeley, California 


“Doctors love to speculate.” But for- 
tunately most of us are willing to test our 
theories by actual observation and experi- 
ment. 


Following is the story that aroused 
abundant speculation in the minds of the 
many doctors whom the patient consulted. 
I was included in the last group and have 
preserved this account: 


“Mary Barber” was the daughter of a 
country doctor. After his death she lived 
in the old home with one of her brothers, 
while a married sister lived in the neigh- 
borhood. 

She came in to see me July 3, 1922 
when she was 38 years old. The purpose 
was to learn how to increase her weight: 
she had weighed as much as 1261/, but now 
weighed only 10114. She told me that 
she had had her thyroid and appendix re- 
moved 9 years before. She said that she 
had a loose right kidney so that she had 
pain in the right side when she urinated— 
some 3 or 4 times a day. But no nocturia. 
The condition had been present 12—14 
years and for it she wore an abdominal 
support. 

Her appetite was good, bowels sluggish, 
sleep good, menses every 28 days with a 
flow then of 8 to 14 days. 

The physical examination was negative. 


The laboratory reported: urine of low 
specific gravity (1007), otherwise negative. 
Hemoglobin 75%, rbc 4 million, whe 7,- 
200, ripe polymorphonuclears 60%. 
Basal metabolism minus 24%. Sugar toler- 
ance (oral) .085 - .2 - .12 - urine positive 
after 1 hour. Temperature 99.4, Blood 
pressure 122/76. 

Efforts to increase her weight were futile. 
By November her BMR had risen to plus 
28%. The best weight that year was 1071/. 

The next year found her taking treat- 
ment from another doctor for excessive 
menstrual flow (x-ray), and for urinary 
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infection (irrigation). She finally under- 
went a hysterectomy for myoma. 

In 1924, it is a history of pains and 
aches. Following the influenza the skin 
showed red blotches which left black and 
blue spots about elbows and knees. The 
temperature all these months remained 
99 to 100. Finally in the fall vitiligo or 
leukoderma with itching appeared. 

In 1927 she was seen by a well known 
dermatologist and given thyroid-ovarian 
extracts with arsenic. She was frequently 
hoarse, with headache. Subject to occa- 
sional night sweats and frequent colds. 
The skin was thin and silvery all over— 
occasional reddened blotches. Pruritus. 

In 1928—skin tight—tended to crack 
and break—occasional peeling. One attack 
of virus pneumonia—anal and_ perianal 
inflammation of skin. The weight still 
about 105. In 1929 the comment is made, 
“the skin is better in summer than in 
winter.” One attack of proctitis. 

In 1930 the weight dropped to 98. The 
skin was silvery white below the neck line. 
The urine showed albumin and pus cells. 
The blood ptessure was below 100. The 
blood was negative. 

In 1931. Intestinal obstruction with 
necrosis at the ileocecal junction. Resec- 
tion and side-to-side anastomasis with the 
cecum. Two months afterward the skin 
was so atrophic as to appear scabby. In 
September another bowel obstruction with 
peritonitis after an unsuccessful operation, 
and then she died. i 

We waited eagerly for the pathologist s 
report. Was it neurasthenia, or organic 
weakness, or avitaminosis that had plagued 
this woman all her mature life? Here 1s 
the report: 


Gross Inspection: 
The body is that of an emaciated white 
woman about fifty years of age. She ' 
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quite thin and shows some dependent 
edema as well as considerable edema of 
the extremities. The skin shows a peculiar 
pale color with a striking lack of pigmenta- 
tion throughout. Over the belly and chest 
there is a shiny, glassy appearance that is 
also present over the Peet and legs. There 
are incisions in both cubital fossae and a 
large draining necrotic incision in the right 
rectus which is 15 cm. long and shows con- 
siderable digestion and lack of healing. 
There is also a midline incision which 
shows an old healing and a right rectus 
incision which shows healing and a white 
sar. The eyes are somewhat sunken. The 
cheeks are also sunken. There is a collar 
incision which is healed and shows a scar 
of an old thyroid operation many years 
previously. The breasts are atrophied. The 
abdomen is widely distended. 


Section: 


Incision was made from the midmanu- 
brium to the symphysis pubis. Upon open- 
ing into the peritoneal cavity, the first 
thing encountered was a diffuse peritonitis 
which had extended throughout the entire 
abdomen. The omentum was then lifted 
and just beneath the omentum in the re- 
gion of the cecum the point of anastomosis 
was seen, the upper end of which had 
undergone necrosis and was leaking down 
into the pelvis. Many pockets of grayish 
purulent exudate were scattered through- 
out the coils of the intestines. The in- 
testines were very small and in the region 
of the cecum the old anastomosis from 
the operation a year ago showed consider- 
able healing and many dense old adhesions 
around it with some bands. The ovaries 
and tubes were bound down in a mass of 
adhesions in the pelvis and the uterus was 
absent. The spleen was covered with a 
thick exudate of pus. The right lobe of 
the liver, both anteriorly and over the dome, 
was covered with a thick layer of grayish 
purulent exudate. The left lobe, however, 
was free. Numerous adhesions were in the 
upper belly from the gallbladder to the 
transverse colon but no communication be- 
tween the stomach and gut or duodenum 
and gut was encountered. The small gut 
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was extremely short. The large gut con- 
tained some fecal material. The kidneys 
were slightly swollen. The adrenal glands 
showed nothing. 

On opening into the chest, each chest 
cavity contained about 150 cc. of light 
straw colored serous exudate. The lungs 
were freely crepitant throughout except 
along the posterior margin where some 
hypostatic congestion and early hypostatic 
pneumonia were present. The pericardial 
sac was smooth, moist and glistening, and 
the heart hung freely within. The right 
heart was rather flabby throughout the 
auricle and ventricle. The muscle was pale. 
The valves were clean. No thymic tissue 
was present. The neck organs were then 
dissected out and one small nubbin of 
thyroid tissue was encountered along the 
left lower border where the left lower 
pole was present. The parathyroid could 
not be made out on cursory examination. 
The bronchi and trachea were clear. 

The bladder contained a small amount 
of urine. The ureters were clean. 

Various sections were cut through dif- 
ferent regions in the neck in an attempt 
to ascertain whether thyroid tissue was 
present. One mass of lymphoid tissue in- 
termingled with relatively large pigment 
cells infiltrating it was seen which con- 
tained a large amount of bluish and brown 
colored pigment (which might have been 
anthracotic pigment charged somewhat in 
color). No parathyroid tissue could be 
definitely identified. A small piece of 
skeletal muscle showed a slight chronic 
myositis with monocytes infiltrating into 
it and some degenerative changes taking 
place in the fibers. Sections through the 
skin showed atrophy of the villi and edema 
of the corium. 

The eleventh and twelfth dorsal verte- 
brae were removed and the cord exposed 
and lifted up. Nothing of obvious gross 
pathologic importance was encountered. 


Organs: 

The lungs together with the neck organs 
weighed 455 grams. The visceral pleurae 
throughout are smooth and _ glistening. 
Both organs were freely crepitant except in 








the posterior portions of both lower lobes 
where a slight degree of hypostatic con- 
gestion was present. The cut surfaces 
showed the usual spongy appearance of 
normal lung tissue. The larger bronchi 
contained only a small amount of mucus. 

The heart weighed 195 grams. The 
valves measured: tricuspid 10.3 cm.; pul- 
monic 8 cm.; mitral 8.5 cm.; aortic 6.8 cm. 
The organ was normal in consistency. The 
endocardium was smooth and glistening. 
The cut surfaces were of a homogeneous, 
pinkish purple color and showed no areas 
of scarring. Upon opening into the cham- 
bers, nothing of particular interest was 
seen. The valves and various other in- 
ternal structures presented nothing of 
interest. The foramen ovale was anat- 
omically closed. The coronary arteries were 
opened and showed diffuse, scattered, small 
atheromatous plaques, but nothing else 
abnormal. 

The liver weighed 1250 grams and 
measured 21 x 21 x 7.5 cm. The organ 
was normal and firm. There was a fibrino- 
purulent exudate throughout the greater 
portion of the liver surface. The superior 
surface to the left of the falciform ligament, 
however, was free of any exudate. The 
cut surfaces showed the lobulations some- 
what indistinctly and rather early fatty 
change. The gallbladder was moderately 
distended with dark green bile and con- 
tained no stones. The gallbladder mucosa 
presented no ulcerations. The bile passages 
were patent. 

The spleen weighed 85 grams and meas- 
ured 11.3x6.9x3 cm. The organ was some- 
what firmer than normal. On the surface 
was seen a very thin fibrinopurulent ex- 
udate. The cut surfaces showed a very 
slight increase in fibrous tissue in the tra- 
beculae. No hyperplasia of the malpighian 
bodies was seen. 

The pancreas weighed 70 grams. It 
measured 18x3x1.5 cm. The organ was 
normal in consistency. The cut surfaces 
showed the usual pancreatic lobulations 
and no lipomatosis. 

The right kidney weighed 100 grams 
and measured 9x5x3.5 cm. The left 
weighed 110 grams and measured 10.7 
x5x3.5 cm. Both organs were smooth and 
glistening, and stripped easily, leaving a 
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smooth, moist, slightly pale cortical sur- 
face. The cut surfaces were slightly dull 
and bulging. However, the line of de- 
marcation between cortex and medulla was 
quite distinct. There was no increase in 
peripelvic fat. The pelvis of neither kidney 
presented anything of interest. 

Both adrenals were normal in size and 
consistency, and the cut surfaces showed 
the usual markings of cortex and medulla. 


Gross Anatomic Diagnosis: 


Acute, diffuse peritonitis with rupture 
of the ileum at site of anastomosis; fatty 
change of the liver, fibrosis of pancreas; 
surgical absence of the uterus and subtotal 
thyroidectomy. 


Histological Pathology: 


Section through the myocardium showed 
a low grade cloudy swelling and some frag- 
mentation of the fibers. No exudate was 
seen in the stroma, however. The subepi- 
cardial fat was edematous. 

The Jungs showed some atelectasis as 
well as patchy emphysema. In the atelectat- 
ic areas, hyperemia was present and in 
some of the alveoli red cells and fibrin 
had exuded but no definite pneumonic 
consolidation was present nor purulent 
infiltration into the alveoli. 

The liver showed a low grade cloudy 
swelling around the central veins and evi- 
dence of passive congestion. There was 
thick fibrinopurulent exudate on the surface 
of the capsule which was rich in organisms 
and semi-necrotic in character. 

The pancreas showed some edema of the 
stroma. The pancreatic parenchyma, how- 
ever, was essentially negative. 

Another section through the lung 
showed a typical hemorrhagic infarct and 
a small clot from the pulmonary vessels 
showed a very typical laminated thrombus. 

The kidneys showed considerable edema 
of the stroma. In the cortical portion, the 
tubuli showed cloudy swelling. The 
glomeruli were somewhat swollen, and 
considerable albumin was in the tubules 
in some areas. There was a patchy hyper 
emia present. in the cortex. There was 
slight thickening of the medium sized 
vessels. In the medullary portion, well 
marked patchy hyperemia was found. 
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There was some exfoliation of the tubular 
epithelium here; of the collecting type 
of tubuli. 

of the tubular epithelium here; of the 
collecting type of tubuli. 

The adrenal was poor in lipoid. Oc- 
casional patchy areas of normal lipoid con- 
tent were seen but there was apparently 
some change in the lipoid character since 
the cells showed droplets in their cytoplasm 
that did not give them the usual foamy 
appearance, 

The ovary was sclerotic. Many hyalin- 
ized and obliterated blood vessels were seen. 
Occasional fine retention cysts were found 
and old dense adhesions were present on 
the surface. There was a definite aplasia 
seen here. Wide areas of replacement 
fibrosis were also encounteded replacing 
the ovarian tissue. There was a fibrino- 
purulent exudate on the surface of one. 

The aorta showed a marked atheroscle- 
tosis with calcification and lipoid infiltra- 
tion of the subintimal connective tissue. 
Here and there, large areas of lipoid- con- 
taining cells were seen in the atheromatous 
plaques. For the most part, a hyaline fib- 
tosis had thickened the subserosa. The 
other walls showed nothing of particular 
interest except thinning. 

The ¢hyroid gland showed a definite 
aplasia. There was an increase in fibrous 
tissue in the lobuli. The acini were 
small. The epithelial cells lining them were 


relatively flatened and the colloid content 
was relatively rich. 

The stomach showed interstitial hyper- 
emia of the gastric mucosa with some sut- 
face necrosis of the glands and a rather 
marked submucous hyperemia. 

The spleen was atrophic. There was a 
thick, white, fibrinopurulent exudate on the 
surface. The malpighian bodies were 
prominent. The trabeculation was close 
together, due to the atrophy. 

The cord showed no obvious degenera- 
tive lesions except from many corpora 
amylacea which were scattered about in the 
anterior column an well as in the lateral 
column. (These are senile transforma- 
tions.) The bone marrow showed con- 
siderable hyperplasia of the leukopoietic 
and hemopoietic cells. 


Comment: 


The only satisfaction we got from the 
report was that nothing had been over- 
looked. This woman had wandered from 
doctor to doctor, the surgeons had removed 
organs and glands, and she had died from 
a peritonitis engendered by the lack of 
vitality in the gut. 

The value of the case history lies in its 
contribution to the discussion of of psycho- 
somatic medicine and the tendency to 
claim for the ‘‘analytic’ school of 
psychiatry the major benefit in the hand- 
ling of such patients. 


Surgery of the Eye in Veterans 


Leo L. Mayer, M.D. 
St. Louis, Missouri 


If for no other reason than statistical 
purposes it would seem to be interesting 
to record the types and number of surgical 
tye procedures on veterans. The work in 
this report covers a period of six months 
from February to August, 1946 at the 
Veterans’ Administration at Jefferson Bar- 
tacks, Missouri. 

This is a permanent general hospital 
built after the first world war with ap- 
proximately 800 beds. An eye clinic serving 

th outpatients and inpatients was in 
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session half days, three times a week. All 
minor eye surgery was handled in the 
clinic and is not included in this report. 
All surgical patients were entered in the 
hospital as ward occupants, receiving a 
general physicial and such other examina- 
tions of laboratory and x-ray character as 
were indicated. Dental examination was 
routine. Preoperative medication and prep- 
aration followed the usual procedure as 
with civilian private patients where drugs 
and care were available. 
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All operations were accomplished with 
my Own private instruments as the selection 
available was old, poorly kept and wholly 
inadequate. Sutures were supplied by me 
as the red tape necessary to obtain de- 
sirable materials was too involved to ex- 
pedite proper. care. 

Postoperative care was entirely my 
handiwork as no resident was present and 
the physicians on the ward were too busy 
to show interest in ophthalmology. 

The eye operations were 56 in number, 
divided equally: 28 on the external eye 
and 28 on the internal eye. The external 
group was classified and enumerated as 
follows: pterygium 11, orbital abscess 1, 
strabismus 3, enucleation 1, excision of 
papilloma of conjunctiva 1, removal of 
multiple molluscum 2, symblepharon 4, 
chalazion 3, and traumatic ptosis 2. The 
internal group was classified and enumer- 
ated as follows: cataract 15, detachment of 
retina 3, glaucoma 5, and needling 5. It 
should be stated that the number of oper- 
ative conditions was definitely reduced by 
the medical use of the sulfonamides and 
penicillin, as for example, in penetrating 
wounds of the globe, corneal ulcers and 
the like which could be cured without 
surgical intervention. 

In the group of external procedures the 
pterygia were met with in the older 
veterans of World War I. In the internal 
group, all cataracts and glaucoma oper- 
ations were accomplished on veterans of 
World War I. All needlings were also 
done on this group where some other 
operator had previously attempted cataract 
extraction. 

The one patient where an enucleation 
was necessary is of interest as an excep- 


Essential Facts Concerning 
Rheumatic Fever 


Rheumatic Fever—Childhood’s Greatest 
Enemy, by Herbert Yahraes, is Pamphlet 
No. 126 in the series of popular, factual, 
ten-cent pamphlets issued by the Public 
Affairs Committee, Inc., nonprofit educa- 
tional organization at 22 East 38th Street, 
New York 16, N. Y. 
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tional case in which a perforating injury 
with subsequent penicillin care was of no 
avail. The infection was of virulent staph- 
ylococcus type which manifested _ itself 
as a complete enophthalmitis in twelve 
hours—or less, following the injury. 

All fifteen cataracts operated regained 
20/20 vision. All were done by the intra- 
capsular method, using a Graefe knife in- 
cision with conjunctival flap which was 
closed with one silk suture. 

Trephining was used in all glaucoma 
operations. The Motais method of attach- 
ing a sliver from the superior rectus was 
the one of choice in both ptosis operations. 
The patients with detachment of the retina 
were young men. The detachments in all 
cases had existed for some time, were pre- 
sumably of traumatic type and yielded well 
to simple multiple cautery. 

The excision of the conjunctival papil- 
loma was interesting, in that the 58-year- 
old Negro had been a patient in the 
hospital for this condition since World 
War I. He was operated under local 
anesthesia and released quite promptly. 

All the cases with symblepharon were 
traumatic and it was necessary to trans- 
plant mucosal tissue over the operative 
defect in all cases. 

This report covers a short period and a 
limited number of surgical conditions; 
however, I hope it will emphasize the 
difficulties under which such work is done, 
disclose the vast amount of clinical mate- 
rial for teaching purposes, and give the 
candidate for residency some idea of what 
to expect in the Veterans’ Hospital Bye 
Department. 

634 NorTH GRAND BOULEVARD. 


- 


Brooklyn Urological 
Society 


At the annual meeting of the Brooklyn 
Urological Society, the following officers 
were elected: 

President, John F. Griffin, Jr., M.D.; 
Vice-president, Frank C. Hamm, M.D.; 
Secretary-treasurer, Lawrence L. Lavalle, 
M.D. 
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THERAPEUTIC NOTES 


Use of Intracaine in Oil for Relief of Somatic 


Pain by Local Anesthetization 
Philip Levey, M.D. 


Los Angeles, California 


Pain is probably the most important 
and most frequent sympton one sees in 
medicine. To the physician, the differentia- 
tion between somatic and visceral pain at 
times presents an interesting and difficult 
problem to solve. The term somatic, itself, 
applies to the body, especially the frame- 
work of the body, as distinguished from 
the viscera. It is not unusual to hear 
patients complain of pain in various so- 
matic structures such as the abdomen, chest, 
cervical region, lumbosacral region, etc. 
Some of these patients had been previously 
diagnosed as suffering from various dis- 
eases such as arthritis, neuritis, fibrositis, or, 
if the patient appear unduly nervous or 
if any manifestation of hysteria are present, 
as. psychal gia. 

Somatic pain can often be relieved by 
local anesthetization. It is quite obvious 
that such injections are not to be used 
indiscriminately, and not until complete 
and extensive studies have been under- 
taken to find the underlying cause for the 
pain. It is not difficult to understand why 
local anesthesia produces temporary te- 
lief from pain, but it is rather difficult 
to explain why many receive permanent 
telief from pain. Explanations are nu- 
merous, such as hyperemia, regional shock 
therapy, relief of muscle spasm, inter- 
tuption of sensory nerve reflex, changed 
tissue metabolism, interference summation 
‘tumuli, and stretching or breaking of ad- 
hesions. 


Precautions in Giving Regional 
And Local Injections 


Regurgitation of the solution used along 
the needle track is avoided by using a small 
ouge needle, by quick withdrawl of the 

le, and by immediate application of 
Pféssure over the site, followed by gentle 
Massage for one to two minutes. Aspira- 
ton is always made before the injection, 


and is repeated during the injection to be 
sure the needle has not entered a blood 
vesel. If blood returns, the needle is with- 
drawn and pressure aioe If the injec- 
tion is given too superficially bulging will 
occur and may alarm the patient. Pain 
may follow these injections and is prob- 
ably due to traumatization of tissues. 


Materials Used 


At first, a one to two per cent aqueous 
solution of procaine in saline and distilled 
water was used as well as others of the 
local analgesic group. Results obtained 
were not lasting and of too short a duration. 
Not until Intracaine in Oil (Squibb), ten 
to twenty milligrams per cubic centimeter, 
was used was a more lasting and perman- 
ent result obtained. Short hypodermic 
needles are required for the preliminary 
intracutaneous skin wheal at the painful 
area preceding every deep injection. For 
the deeper injections, needles one to five 
inches depending on the place treated. 

Previous investigators have emphasized 
the fact that such condition as painful 
shoulder, painful knees, herpes zoster, neu- 
ralgic conditions, arthritis of the knee, 
sciatica (not due to pressure of disc, tumor, 
etc.), myositis, and fibrositis can very 
often be relieved by local anesthetization 
by paravertebral block or by injection into 
the nerve. Relief may be transient and the 
injection can be repeated at intervals of two 
to four days, as often as necessary. When 
these injections are repeated, there is evi- 
dence of prolonged and more lasting relief 
from pain. 


Contraindications 


The anesthetic used should not contain 
alcohol because of the danger of a slough. 
Uncontrolled diabetics are not suitable 
subjects as a rule. Local injections are not 








Site of Pain Type of Pain 


Duration Diagnosis Relief 





2nd. to Sth. General 
cervical soreness 
vertebrae 


Pain in General 
crvical soreness 
region 

Left arm & Dull ache 
shoulder 


Lumbosacral Constant ache 
region 

Left side of Severe ache 
chest 


Right scapula _— Severe ache 
& back 


Abdominal wall Severe ache 


Lower left leg Severe ache 


Rectum & Severe ache 
perineum 

(sequelae of 

surgery ) 


Left arm & Severe 
shoulder lancinating 


Right knee Dull aching 


Cervical spine Dull aching 


Left scapula Sharp 
& back lancinating 


to be used if proposed sites are infected 
or adjacent to an infected area. Care 
should be taken in neurasthenic individuals 
and psychalgia should be first ruled out. 
Paravertebral and brachial plexus block 
should be used only by those trained in 
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6 months Cervical Complete for 
arthritis three months 


Two years Cervical Two months 
arthritis 


8 months Fibrositis Six weeks 


Two years Sacro-iliac Ten weeks 
& fibrositis 


Three weeks Pleurodynia Thre months 
Herpes zoster 


Six months  Neuritis Six weeks 


Three years Psychalgia = Six months 
Abdominal 
migraine 

Two years Phlebitis Six weeks, then 
Buerger’s returned 
disease 


8 months Psychalgia Six weeks 
menopause 


3 months Bursistis and Twelve weeks 
brachial 
neuritis 


6 months Traumatic Fourteen weeks 


osteo-arthritis 
2 years Arthritis Twelve weeks 


8 weeks Neuritis Ten weeks 
Arthritis 
Nuritis of 
long thoracic 
nerve of Bell 


the technic of regional anesthesia. The 
local procedures can be followed safely by 
any practitioner. A small amount of the 
anesthetic should be injected at first 0 
watch for any untoward reaction. 
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Results 


In estimating reults, I was guided by 
the degree of subjective relief of pain, 
stiffness, amount of motion without pain, 
objective changes in tendency to muscle 
spasm, and mobility of part. The results 
wete good in many instances. However, it 
is quite obvious that such injections are 
not to be used indiscriminately, and not 
until complete and extensive studies have 
been undertaken to find the underlying 
cause should the injection ever be used. 
| wish to emphasize that local anesthetiza- 
tion should not be looked on as a cure-all 
for somatic pain. When used carefully and 
cautiously, local anesthetization has been, 
in my experience, a useful therapeutic 
weapon. 


Discussion 


Injections were given at different painful 
sites for a variety of conditions but the 
methods of relief were essentially identical. 
Results obtained demonstrated that local or 


regional anesthesia offers, in a majority of 
patients treated, relief, rest, and a greater 
degree of comfort. While the treatment 
described is essentially palliative, the relief 
and improvement from repeated injections 
given at two to five day intervals raises the 
question as to what the patient can — 
from this type of treatment. An immediate 
effect from these injections, naturally, is 
analgesia. I have been greatly impressed by 
the persistence of analgesia in many of 
these painful sites after the local effects 
have Saeed Since using Intracaine 
in Oil prolonged analgesia is naturally ob- 
tained. I wish to stress the preparation 
made by Squibb as the only one obtainable 
that does not contain alcohol and for that 
reason has been the only type used. 
Another direct effect of these injections 
is probably a local hyperemia contributed 
in part by the vasodilation. 

I wish to thank Dr. L. H. Wright of 
E. R. Squibb and Sons for his kindness 
and courtesy in making it possible for me 
to obtain the solution used. 


Bibliography 


Caron, R. P. Application of principles of local 
hesia to of peripheral nerve mani- 
festations, Am. J. Surg. 23:521-27, March 1934. 
Pratt, J. H., Golden, L. A. and Rosenthal, J. The 
psychalgias, Tr. A. Am. Physicians 46:312-26, 1931. 
Smyslov, G. G. Therapy of radiculitis and neuro- 


myositis of lower extr by intr 








injections of distilled water and hypotonic salt solu- 
tions into areas of referred pain, Klin. med. 
13:1208,13, Aug. 1935. 

Steinbrocker, O. Local injections and regional 
analgesia with procanie solutions for intractable pain 
in chronic arthritis and related conditions, Ann. 
Int. Med. 12:1917-39, June 1939. 


CLINICAL NOTES 


The Use And Misuse of The Hollow Needle 
And The Syringe 


John L. Switzer, M.D. 
Chicago, Illinois 


The hollow needle in one form or another 
has been in use since antiquity. The actual 
origin of the needle is obscure. Hippoc- 
fates used a beveled cannula through an 
incision for the treatment of empyema. The 
yfinge’s origin dates to approximately 
1000 A. D., when Albucasis, an Arabian 
physician, described an instrument com- 
prised of a copper plunger inserted within 
acannula. Sir Christopher Wren used a 
800se-qui!l and a bladder in 1658 to inject 
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materials into the vein of a dog. Dr. 
Alexander Wood of Edinburgh, in 1834, 
is credited with developing a modern type 
of hypodermic syringe (1). Charles Pra- 
vaz, a Frenchman, also is credited with the 
development of the hollow needle syringe 
(2). 
Physically, the syringe is a hydraulic 
instrument based on the iis 0 of the 
pump, for the drawing up and injection 
of fluids. The ordinary form is that of a 
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glass or metal tube fitted with an airtight 
piston-rod or plunger. Fluid is forced into 
the cylinder by atmospheric pressure when 
the piston is withdrawn, and injected by 
compression. There are many types and 
sizes of syringes and needles, but their 
purpose is singular, that of withdrawing a 
substance from or injecting a substance 
into the body tissues and spaces (3,4). 
Recently the cartridge type of syringe and 
the all plastic disposable syringe have been 
developed. 


Since these early times physicians have 
come more and more to rely upon the 
needle and syringe as one of the strongest 
instruments in their armamentarium. In 
fact, the psychology of the laity has pro- 
gressed to the stage where many persons 
are not satisfied with their medical or 
surgical treament unless they are given 
“shots.” 

In the treatment of some patients it is 
difficult to evaluate the result of therapy 
as the mechanism of injection alone, em- 
ploying sterile water or oil, may yield ef- 
ective results. It therefore seems that the 
suggestive value of replacement or adjuvant 
therapy from the viewpoint of having 
something injected should be given more 
importance. 

The human body and mind are complex 
and everything which is introduced or 
withdrawn has an effect on emotion and 
ideation as well as somatic function. “If 
an injection is given it affects the feelings 
and the ideas of the person so treated as 
well as his metabolism. One might say 
that there is an emotional and ideational 
metabolism as well as physical metabolism” 
(5). 

Most laymen associate cure with the use 
of a strong drug or “potent force” when 
an injection is given, and further associate 
injection therapy with rapid and often 
miraculous results. Weiss and English be- 
lieve that in some instances hypodermic 
injection of a “potent force” may stimulate 
a latent belief, or what the patient wishes 
to believe (5). This seems to be borne out 
in cases which showed improvement when 
placebos had been administered, and seems 
to follow the line of omnipotence-thinking 
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that has been and is still to a great extent 
prevalent in our culture. 

There are definite indications and con- 
traindications for the use of the hollow 
needle and syringe. Some indications are: 


1. for the injection of fluid substances 
which may be administered by: 

a.-intradermal route, as in local anes- 
thesia, the tuberculin test, and allergic test- 
ing. When material is forced into the skin 
a wheal is formed. In allergic tests this 
wheal must be differentiated from the 
wheal of an allergic response. 


b.-subcutaneous route, morphine sul- 
fate administration, hypodermic injections. 
In patients who do not have accessible 
veins, large amounts of fluids may be slow- 
ly administered subcutaneously. 

c.-intramuscular route, oily preparations 
for delayed absorption. Intramuscular ab- 
sorption is more rapid than intradermal and 
subcutaneous administration. Intramuscu- 
lar absorption may be slowed by chilling the 
injection site. 

d.-intravenous route, all parenteral prep- 
arations suitable for rapid absorption. In 
obese individuals with no superficial veins, 
the skin may have to be incised to cannulate 
the vessel. 

e.-intraperitoneal route, diagnostic pneu- 
moperitoneum, intraperitoneal medication. 
This procedure may rarely produce a sterile 
chemical peritonitis, or result in puncture 
of the bowl or bladder. 

f.-intrathecal or intraspinal route, ad- 
ministration of chemicals and antibiotics, 
diagnostic fluid tests, diagnostic encephal- 
ography, and anesthesia. 

2. for the withdrawl or aspiration of 
fluid from the vein, peritoneal cavity, spinal 
subarachnoid space, the cranial cisterns, 
the pleural and pericardial spaces, and the 
joints. The needle and syringe may also be 
used in a diagnostic manner as 1n sternal 
marrow biopsy, — fluid withdrawl, 
pleural tap, liver biopsy, and abdominal 
paracentesis. 


The diagnostic needle should not be used 
to aspirate material from an area sus 
pected of being tuberculous in nature, 4s 
the withdrawl tract may become infected 
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ind produce a persistent sinus or fistula. 
There is also the danger of producing a 
purulent pleurisy (empyema) following 
the aspiration of a suspected pulmonary 
abscess. The diagnostic needle in spinal 
puncture yields much information, but 
great caution should be exercised in cases 
with increased intracranial tension, as too 
rapid release of the cerebrospinal fluid 
may produce a herniation of the medulla 
into the foramen magnum with compression 
and death. 

It is important that all air should be 
forced out of the syringe and needle by 
inversion and pressure on the plunger be- 
fore it is inserted into the tissues. Air 
forced into the circulation, if of a suffi- 
cient quantity, may produce an embolism in 
a terminal vessel. 

As in all surgical procedures, the use 
of the hollow needle and syringe should 
follow strict laws of cleanliness, and the 
skin area above the site involved should 
be cleansed with soap and water and a 
chemical bactericidal agent. The needle 
and syringe may be cleansed after a pre- 
liminary washing in tap water, by steriliz- 
ing in boiling water for ten minutes, or by 
the use of cold chemical bactericidal chemi- 
cal agents for twenty minutes. Distilled 
water should be used for heat sterilization 
to prevent blockage by the formation of 
“boiler scale” within the bore of the needle 
and syringe. Syringes and needles which 
have been used for oily preparations should 
be washed with ether or acetone prior to 
their sterilization. 


There is a correct procedure for using the 
needle and syringe, and the following hints 
may produce more satisfactory results tend- 
ing toward greater proficiency in their use 
with less discomfort for the patient. When 
using a beveled needle, always be sure that 
the bevel is right-side up, except when 

tforming intradermal injections. In the 
atter, inversion of the needle bevel will 
tend to prevent leakage from the injection 
site, In performing an intradermal or sub- 
Cutaneous injection, leakage will be pre- 
vented if the skin is first made taut before 
the needle is inserted. This distorts the 
structures so that when the needle is with- 
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drawn, and the natural elasticity of the skin 
returns it to its normal site, the tension will 
effectively closes the needle track. If the 
tissues are pinched for a few seconds be- 
fore the needle is inserted the patient will 
usually exclaim that this is the first time 
that he or she ever received an injection 
with no pain. The momentary compression 
of the terminal nerve endings and blood 
supply will produce a fairly satisfactory 
fleeting anesthesia. In intravenous work 
employing two fingers to anchor the vein 
will prevent rolling and allow easier entry 
into the vein. In some instances one can 
actually feel the needle enter the vein, but 
there is no backflow of blood. In most 
cases this is due to the needle bevel being 
against the vein wall and a quarter turn 
will usually solve this difficulty. In all in- 
travenous procedures it is necessary to as- 
certain that one is well within the vein 
before medication is injected. In intramus- 
cular injections of potent drugs which 
should not enter the circulation en masse, 
and in the use of oily preparations which 
may form emboli in the circulation, a slight 
withdrawal of the plunger will give evi- 
dence of blood if a vessel has been entered. 
The use of a larger bore needle when oily 
preparations are to be administered will 
facilitate withdrawal of the substance into 
the syringe and injection into the patient: 
Preliminary warming of the oil will de- 
crease its viscosity and make it more man- 
ageable. 

Injection therapy should be used only 
when oral therapy is incapable of affording 
proper medication, as in alimentary dis- 
turbances where absorption is impaired, or 
where the drugs are not assimilated by the 
oral route. It is best to retain injection 
therapy for those cases which need im- 
mediate assimilation and utilization. The 
oral and rectal routes of administration 
should be preferred, when possible, because 
of their convenience and because they are 
the natural channels. It is poor medicine 
to take a history, examine the patient, per- 
form laboratory work, make the diagnosis, 
and then tell the patient that this or that 
“shot” will cure him. In some instances of 
course, ,several injections of indicated 
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specific substances may make a difference 
in the clinical picture, and the patient may 
improve, but the main objection here is to 
the instilling of complete trust in the magic 
of the injection, thus diverting the patient's 
appreciation from the correct diagnostic 
and therapeutic measures, with the result 
that the patient believes that “‘shots” are 
the all important factor in the medical or 
surgical care. 

It is not the purpose of this paper to 
enter into a discussion concerning the in- 
jectable drugs and Laan ioy which are 
suitable and are indicated for the various 
specific diseases. But mention should be 
made of the fact that some physicians 
utilize parenteral therapy unnecessarily, 
particularly with liver preparations. Know- 
ing the psychological importance which 
some patients ascribe to injection therapy, 
the physician may utilize placebo injections 
as a form of superficial psychotherapy. 
However, he should be careful not to fix 
the neurotic patient’s attention upon the 
possibility of organic disease through this 
method. Acknowledgment of the patient's 
basic psychological needs must be given 
and it must be realized by the physician 


that the injection fills a temporary need 
until the patient’s anxieties and difficulties 
are aired and he is given re psychiatric 
therapy. It is suggested that physicians 
revise their therapeutic methods and use 
substances which are specifically indicated 
for definite diseases, and which have been 
clearly shown to give good clinical results, 

Thus it may be seen that the everyday 
use of such common articles as_ the 
needle and syringe has a definite place in 
the practice of medicine, and that if they 
are correctly used they will afford easier 
means of diagnosis and therapy with a 
maximum of comfort for the patient. And 
when they are incorrectly or carelessly used 
they may be injurious and painful, causing 
a lack of confidence and trust in the physi- 
cian, and the eventual loss of good will. 


Summary: 


The history, indications and contraindi- 
cations for the use of the hollow needle 
and syringe are discussed. The psycho- 
logical connotations of injection therapy are 
elucidated, and methods for more compre- 
hensive and satisfactory use of injection 
therapy are delineated. 
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Fourth. ‘The depths to which the asso- 
ciation sank in its efforts to make the prac- 
tice of medicine impossible for this group 
{the Washington group of physicians in 
whose behalf Thurman Arnold succeeded 
in obtaining an indictment} are not re- 
vealed.” 

Fifth. The “tyranny of the association” 
is stressed. 

Sixth. “The association behaves as if it 
had a vested interest in disease.” 

Seventh. “As a sort of labor union it 
]the association[ has failed to perform its 
social duty. . . . Now it opposes com- 
pulsory health insurance.” 
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Eighth. “Fifty years from now the his- 
tory may well be important because of its 
omissions and its social Bourbonism.” 

Dr. Kaempffert ventures too far afield 
sometimes in his role as a general prac- 
titioner of science journalism. His incom- 
petence as a critic of organized medicine 
is betrayed in the excerpts we have pre- 
sented from his weird nightmare of a 
review. He is fond of pillorying the gen- 
eral practitioner of medicine as one having 
no business (or competence) to attempt 
to apply any great versatility in practice. 
But here and now we see before us an 
individual engaged in general science 
journalism who, in the course of attempt- 
ing to judge a special field of science in 
god-like fashion, has conclusively flood- 
lighted his own deplorable deficiencies. 
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SPECIAL ARTICLE 


Whe Modern Concept of Allergy and 
Drugs Used in Its Control 


There is available evidence to indicate 
that the diseases now classified as allergic 
were well-known to the Greeks and 
Romans. The germs of modern immuno- 
logic procedure are to be found in the 
writings of Pliny, in early Chinese medical 
literature, and in the legends of the 
American Indian.? It was not until 1902 
that the word anaphylaxis was coined and 
in 1906 the word allergy came into being. 

Allergy derives its importance in medi- 
cine because of the frequency with which 
the phenomena of sensitization are en- 
countered and because of the broad appli- 
cation of its basic principles and its mani- 
festations.2 Allergy is a primary and 
essential factor in certain conditions and, 
in addition, it contributes to the pathology 
of many others. According to conservative 
estimates the typical and accepted diseases 
of allergy f[asthma, vasomotor rhinitis 
(both seasonal and perennial), urticaria 
and angio-edema and dermatitis of allergic 
origin (eczema) }, based as they appear to 
be upon an hereditary transmission of 
capability for sensitization, affect some 3 
to 5 per cent of the entire population. 
Sensitization of one or another type is as 
well a physiologic response as evidenced 
by the fact that 90 per cent of the human 
tace develop serum sickness after paren- 
teral introduction of adequate amounts of 
heterologous serum; 75 per cent of the 
people in the United States are reactive 
to the phenols of poison ivy and prac- 
tically 100 per cent of those infected with 
the tubercle bacillus give an allergic re- 
action to tuberculin. Common today are 
the allergic responses to the sulfonamides, 
atabrine and penicillin and to the many 
plastics and dyes, contact with which is 
steadily increasing. 


From the Editorial Research Department of the 
MepicaL Times, 
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Koch* is believed to be the first to 
record an allergic reaction which was 
called the ‘Koch phenomenon.” This 
term was applied to the inflammatory re- 
action which surrounded the needle 
puncture following a second injection of 
tubercle bacilli into the peritoneal cavity 
of guinea pigs. The reaction was different 
in many respects from that which followed 
the first injection. Von Pirquet* studied 
this further and coined the word “al- 
lergic.” This word he defined as an 
altered response of tissues as a result of 
infection or of the introduction of various 
substances into the body by injection. 
Portier and Richet® just prior to this 
demonstrated tissue hypersensitiveness to 
non-bacterial substances. They found that 
although the first injection of a foreign 
protein substance elicits no significant re- 
action, a second injection of the same 
material, after an interval of about 10 days 
ur more, may lead to profound shock or 
sudden death. It was during this time that 
antitoxin was first being produced. The 
administration of protective doses of serum 
against diphtheria led to experiences with 
prophylaxis. Thus a new phenomenon 
working in an opposite direction was 
described. The injection of serum or other 
proteins not only failed to protect but 
behaved exactly opposite in manner. Thus 
was developed the term ‘‘anaphylaxis.’® 

Intense investigation was begun but 
there was little clinical application in the 
first decade. In 1915 there was reported 
the application of the theory of hyper- 
sensitiveness to bronchial asthma, hay 
fever, eczema, urticaria and other related 
manifestations. The demonstration of the 
skin test at this time not only as a diag- 
nostic measure but also as one to detect 
specific etiology made a deep clinical im- 
pression. 
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Clinical allergy has many expressions, 
the most important of which are shown 
in Table I. There is no link between all 
of these clinical manifestations or between 
the known immunologic mechanisms of 
the various groups but they are all evi- 
dences of human hypersensitiveness. There 
are, however, certain fundamental con- 
siderations common to some members and 
to the group as a whole. 


TABLE [6 


EXPRESSIONS OF HUMAN HYPER- 
SENSITIVENESS 


Disorder 

Atopy 

Atopic-like (intrinsic) disorders 
Contact dermatitis 

Drug allergy 

Serum sickness 

Bacterial allergy 

Vascular allergy 


Principal Clinical Expression 
Bronchial asthma, hay fever, vasomotor 
rhinitis,  gastro-intestinal disturbances, 
acute urticaria and other skin lesions 
Bronchial asthma, vasomotor rhinitis, 
chronic urticaria 

Eczematous skin lesion 

Skin eruptions, fever, visceral lesions 
Fever, arthralgia, urticaria 

Symptoms of the disease involved 
Periarteritis nodosa 


Atopy 

Atopy is a hereditary disorder, the 
mechanism of which involves a specific 
antigen-antibody combination. According 
to Alexander® this, in turn, by a complex 
process results in the release of a hista- 
mine-like substance which produces edema 
as well as smooth muscle spasm and in- 
creased secretion of mucus in the selective 
tissues involved. These tissues, the so- 
called shock organs, are chiefly the res- 
piratory and gastro-intestinal mucous 
membranes, and the skin. The defensive 
mechanisms among others are thought to 
be the presence of eosinophiles at the site 
of invasion of antigen in the tissues, and 
that offered by the thermostable antibody 
which is induced by specific treatment. 


Atopic-like Disorders 


Atopic-like disorders are those in which 
the symptoms and lesions are identical 
with those of atopy but no immunologic 
response can be demonstrated. There 
generally is no hereditary history, no skin 
reactions and no therapeutic response from 
the protective measures against common 
allergies such as dusts and foods. It is 
thought that the symptoms in such cases 
are - to the release of H-substance by 
some mechanism apart from contact be- 
tween antigen and antibody just as 
histamine may be produced as a result of 
infection, cardiac failure, alarm reaction 
and stroking of the skin. These cases are 
usually very severe. In this group should 
be included the asthmatics. A hypereosin- 
ophilia as high as 80 per cent sometimes 
occurs in the blood. This is rare in atopic 
conditions. 


Contact Dermatitis 


Contact dermatitis, such as the lesions 
produced by poison ivy, is another condi- 
tion in which no antibodies have been 
demonstrated. Sulzberger? pointed out 
that if specific acquired tissue alterations 
ate always dependent upon antibodies, 
then the antibodies of eczematous derma- 
titis must be different from others now 
known; or must be fixed in the skin cells; 
or cannot be demonstrated by known 
methods. In addition to the absence of 
antibodies most of the substances which 
produce this hypersensitiveness are not 
antigens. Mercuric chloride, formaldehyde 
or starch cannot produce antibodies. It is 
possible that a conjugation with body apt 
teins occurs to form a linkage which is 
antigenic. However, evidence definitely 
points to the fact that contact dermatitis 
is an expression of hypersensitiveness. 
This is shown by the fact that the first 
application of a non-irritating substance 
produces no eczematous lesion; repeated 
application of a contactant at a given skin 
site causes the lesion to appear on that 
site, which finally becomes sensitized; 
the antigen is specific; and after disappeat- 
ance of the lesion there is a temporaty 
period of refractoriness as noted in other 
allergic phenomena. 
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Desensitization by parenteral injections 
of increasing amounts of the contactant 
is controversial as to its effectiveness. How- 
ever, if it is effective it shows the presence 
of a specific antibody which is gradually 
depleted. 


Drug Allergy 

The peculiar reaction which some in- 
dividuals experience to drugs has been 
termed idiosyncrasy to distinguish it from 
the toxic reaction commonly occurring 
from overdosage. Allergic reactions due 
to drugs are believed to be due to linkage 
of the drugs with body proteins to form 
antigens which in turn stimulate an- 
tibodies.* 

This type of allergy has received con- 
siderable attention recently due to the 
severe reactions to sulfonamides and to 
penicillin. The nature of the drug-con- 
taining antigens is fairly well understood 
but no corresponding antibodies have 
been isolated. Precipitins have been tre- 
ported to be present when penicillin was 
added to serum from a penicillin-sensitive 
patient.® 


Serum Sickness 

Foreign serum with its high protein 
content is strongly antigenic to animals 
and to man. For this reason serum sick- 
ness was very common until the advent 
of chemotherapy. Reagins may exist in 
high titer so that contact between serum 
and reagin has caused violent symptoms 
resulting in death within a few minutes.® 
Precipitins also appear in the blood due 
to the precipitinogenic properties of for- 
eign serum. In a study made in 1918 the 
patients with no symptoms showed evi- 
dence of no precipitins.!° The anaphylactic 
mechanisms of which antibodies are 
merely expressions are very complicated. 


Bacterial Allergy 

_ The positive skin reaction to tuberculin 
is the most common bacterial allergy. 
There are several considerations which 
serve to identify the allergy of infectious 
diseases as represented by tuberculosis as a 
particular type of hypersensitiveness. This 
type of allergy is very important for all 
infections whose causative organisms give 
tise to a positive skin reaction have an 
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allergic aspect. The number of diseases 
in which this occurs is great. Thus the 
role of allergy in such disorders may be an 
important one. For example, in tubercu- 
losis the release of tuberculin from the 
lesion causes the systemic symptoms. The 
tuberculin is not toxic except when it 
comes in contact with tissue which is 
hypersensitive to it. Thus, a patient with a 
small pulmonary lesion may be very ill if 
very allergic whereas a patient with an 
extensive fibroid lesion may be unaware 
of it if he is hypo-ergic. This is also true 
in undulant fever. 

So little is known about the antigens 
or the hypothetical antibodies produced 
in bacterial allergy that the entire subject 


is difficult to understand. 

Bacterial antigens may consist of groups 
of molecules with certain spatial relation- 
may be more than one 
“wet 


ships or there 
antigen and anti 


Vascular Allergy 


Periarteritis nodosa (a thickening of the 
arterial coats in localized areas which pro- 
duces nodular swellings) has been grouped 
with the allergic i. as a result of 
studies recently made.™? It has been in- 
duced by sulfonamide drugs and as a 
result of allergy to iodides. Rheumatic 
fever and rheumatic arthritis'* have also 
been associated with it. Periarteritis nodosa 
has also been shown to be preceded by 
bronchial asthma."* 

The blood vessels have been shown to 
play a leading role in allergic lesions. A 
drop of horse serum, placed on the 
mesentery of a frog, causes no reaction 
unless the frog has been injected with 
serum. Then a series of profound vascular 
changes occur.’* Reinjection of antigen 
into sensitized rabbits causes marked 
arterial constriction.1° The skin reaction 
in atopy is a significant sign of vascular 
change. Vascular inflammation of a transi- 
tory nature has been shown to occur in 
rheumatic fever. Disturbances of the blood 
vessels are also indicated by the urticaria 
and purpura of drug and serum allergy. 

The theory which is receiving more and 
more attention is that the effective mech- 
anism responsible for allergic reactions 
deals with the vasculature. Periarteritis 





nodosa is the one lesion common to all 
types except for contact dermatitis where 
the lesion is located in the epidermis and 
can involve no arterioles. The vascular 
process is usually reversible unless the 
effect is too great, when permanent injury 
is sustained. Rheumatic fever of great 
severity and repeated may cause permanent 
injury just as will very large doses of 
horse serum. 


Principle of Sensitization 

As previously stated the principle of 
sensitivity to a specific substance such as 
pollen, foods or animal hair, resulting in 
symptoms of asthma and rhinitis, has been 
described and proven by such pioneers as 
Blackley, Salter, Floyer and others a 
hundred and two hundred years ago. 
Feinberg, however, states that “for the 
most part the teachings of these early 
prophets went unheeded." It was not 
until the turn of this century, when the 
phenomena of induced sensitiveness in 
animals—anaphylaxis—was being rapidly 
elaborated that a foundation was laid for 
a rebirth of interest in related human 
disease. It was about 40 years ago—in 
1906—that Wolff-Eisner'’ called attention 
to the similarity of human hay fever to 
the symptoms of sneezing and rubbing of 
the nose observed in the guinea pig re- 
ceiving an anaphylactic dose of an antigen. 
It was in large part due to this similarity 
of symptoms and on the close resemblance 
of asthma to the symptoms of broncho- 
spasm in the anaphylactic guinea pig that 
interest was focused on the importance of 
applying the knowledge and future de- 
velopments of anaphylaxis to human mani- 
festations of hypersensitivity.” 


Desensitization 


“Early in the development of the 
knowledge of anaphylaxis it was shown 
that the sensitized animal could be made 
immune or refractory to shock by the in- 
jection of a sublethal dose of the specific 
agent or antigen. This process was termed 
anti-anaphylaxis or desensitization. Around 
1910 or 1911 the concept of desensitiza- 
tion began to be applied in human allergy 
in the treatment of hay fever with pollen 
extract.’® Later, this procedure was utilized 
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in sensitivity to other antigens, such as 
animal danders, house dust and fungi. In 
principle, desensitization in allergy is akin 
to desensitization in anaphylaxis, but 
quantitatively the two differ materially, 
Too frequently the layman or physician 
gets the impression that as in anaphylactic 
sensitivity one or two injections given to 
the allergic patient will desensitize fairly 
completely and for an extended period. 
The fact is that desensitization in allergy 
is a slow tedious process, requiring num- 
erous injections, achieving moderate al- 
though usually clinically adequate  toler- 
ance, and demonstrating a great tendency 
for rapid loss of tolerance when injections 
are discontinued.” 

“Nevertheless, improvements in this 
process have been developed, by more 
careful attention to conditions promoting 
potency and stability of the extracts and 
by adopting methods of standardization.” 
There is still considerable room for pio- 
neering in improvements in desensitization. 
The principle is to all intents and purposes 
correct but it requires improved technique 
and ideas for its perfection. What is need- 
ed are antigens that are relatively free 
from constitutional reactions, requiring a 
greatly reduced number of injections and 
at the same time capable of stimulating a 
greater production of antibodies. More 
time sail aiaaae must be devoted to the 
study of the mechanism of allergy and 
desensitization in order to open up new 
approaches. 


Antigens 


Progress has been made in the increas- 
ing range of source of allergens according 
to Feinberg.’® “First, the role of pollen 
was established,!® to be followed by the 
recognition of the importance of foods, 


animal epithelium, air-borne fungus 
spores? and a number of other inhalant 
substances. The role of contact allergens 
was placed on a sound basis as occupa- 
tional and other hazards. The growing 
list of new drugs and pharmaceutical 
products has increased the problem of al- 
lergy in that field and has sharpened the 
interest of the manufacturer and physician. 
To mention but a few, we have the 
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problem of allergy to such therapeutic 
products as serums, aspirin, analgesics, 
local anesthetics, hormones, vitamins, 
metallic salts, sulfonamides, penicillin and 
other antibiotics, vaccines and the media 
(such as egg) on which viruses are grown. 
There is the additional problem of allergy 
in the worker to many products in the 
pharmaceutical industry. Here again is a 
challenge to the pharmaceutical manufac- 
turer to safeguard his product both to the 
ptoducer and consumer.” 

“The concept of the nature of antigens 
has undergone evolution. At first thought 
to be only proteins, later the role of carbo- 
hydrates as antigens and as haptens was 
elaborated. An application of this principle 
was the despeciation of serum globulin 
by removing the carbohydrate fraction 
from it by the aid of an enzyme. The work 
of Landsteiner’ and his followers demon- 
strated that simple chemical substances, 
although not antigenic in themselves, 
could be combined with larger molecules, 
such as proteins, to make them perfect 
and specific antigens. Thus the concept 
offered an explanation for the phenomenon 


of allergy to drugs on the basis that such 


drugs become conjugated to blood or 
tissue proteins thus becoming true antigens. 
Exceptions to the above principle have 
appeared from time to time. For example, 
Feinberg and Watrous?? have demon- 
strated that some simple chemicals (sul- 
fonechloramides) not only can produce 
atopic manifestations such as asthma and 
thinitis, but also whealing skin reactions 
and transferable antibodies in man and 
probably precipitins in the rabbit. 

“If such simple chemicals, with or 
without skin reactivity, can produce atopic 
manifestations, is it too much to imagine 
that other simple chemicals present in the 
air from combustion products of coal or 
from waste products of manufacturing in- 
dustries may be the source of a large group 
of unidentified and predominately urban 
allergy? And perhaps this concept of al- 
lergy to simple chemical substances may 
extend to foods and other possible sources. 
It is evident that much room for experi- 
mentation and progress exists here.” 
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Antibodies 


Feinberg says that “the demonstration 
in 1921 by Prausnitz and Kustner?* of a 
passively transferable antibody, the reagin, 
in human allergy paved the way for a 
clearer understanding of the mechanism 
of allergy and for much immunological 
progress. The allergic (atopic) reaction is 
due to a union of this antibody with the 
specific antigen. But since this antibody 
is not diminished by desensitization, the 
puzzle of the mechanism of the latter 
still remained. When Cooke and his as- 
sociates,2* in 1935, demonstrated that in 
the process of desensitization a new 
antibody—variously called the blocking, 
protective or thermostabile antibody—was 
produced, the principle of immunity 
through desensitization could be visualized. 
This antibody blocks the reaction between 
antigen and reagin. The full role of this 
immune substance has not yet been estab- 
lished, but it promises to furnish the basis 
for determination of immunity, it may 
possibly be produced commercially for 
passive immunity, and it may perhaps be 
used as a means of aiding the administra- 
tion of antigens more effectively.” 


Nonspecific Desensitization 


The phenomenon of desensitization in 
anaphylaxis is defined as the production 
of a refractory state by frequent small in- 
jections of the antigen.2* According to 
Feinberg’® “from the very beginning of 
the demonstration of specific desensitiza- 
tion in anaphylaxis and allergy many 
workers began to turn their attention to 
the possibility of finding a method which 
would desensitize or inhibit anaphylaxis 
or allergy without the use of a specific 
antigen.?® Such nonspecific antianaphylaxis 
should prove of value in experimental as 
well as clinical work. Up until 1932 ap- 
proximately 165 substances or methods 
had been reported.2°> Among these may be 
mentioned barium sulfate, barium chloride, 
atropine, ether, chloral hydrate, nonspecific 
serums and proteins, desensitization with 
a heterologous antigen, benzene in large 
doses, heparin, intercurrent infection with 
Mycobacterium tuberculosis and reduction 
in barometric pressure. Although some of 
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these methods possessed a certain degree 
of merit, on the whole they were imprac- 
tical, too hazardous or insufficiently effec- 
tive.” 

Many additional methods have been 
proposed in recent years*® but most of 
them have either been proven negative, 
of doubtful value or not properly cor- 
roborated.** Barbital, pernoston and tri- 
bromethanol were considered to reduce 
anaphylaxis but the necessary dose was so 
large that it was toxic and in many cases 
fatal.2” Carlson and Whitehead?* investi- 
gated the therapeutic claim for potassium 
salts and sodium thiosulfate in anaphylactic 
shock and reported negative results. Hof- 
mann*® reported that ascorbic acid ap- 
peared to “ effective in guinea pigs but 
other workers failed to confirm such a 
core effect. Friedlander and Fein- 
erg®® and Hebald®? clinically evaluated 
ascorbic acid in the treatment of allergic 
conditions with disappointing results. 


Hesperidin or vitamin P has been claimed 
to possess some benefit but this too re- 
= further proof.*? Ethylene disul- 


onate has been found therapeutically in- 
effective and ineffective in the inhibition 
of anaphylaxis.$*-* Anthallan is another 
drug which has received a great deal of 
unwarranted publicity.8° The best that can 
be said of most of these methods is that 
although an occasional one possessed a 
certain degree of merit, for the most | am 
they were either impractical, too hazardous 
or insufficiently effective. 

There are, however, possibilities along 
the direction of non-specific agents, as 
shown by Feinberg.’® “For example, x-ray 
therapy to the chest has been helpful in 
many chronic cases of asthma. Frequently 
phenomenal relief from allergy occurs 
during pregnancy. The remarkable effect 
of intercurrent infectious disease on the 
allergic state is an observation familiar to 
all practicing physicians. An infection ac- 
companied by fever may cause more com- 
plete relief of a chronic asthma than pains- 
taking specific treatment. Unfortunately 
the effect usually is only temporary. Fever 
therapy by physical agents has enabled 
the workers to duplicate these results to 
some degree, but by no means were they 
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comparable to the effect of the actual in. 
fection. This field is open for intensive 
research to isolate and to reproduce the 
responsible substance or mechanism.” 


Role of Histamine 


“From the very beginning of observa- 
tions in anaphylaxis and in allergy it has 
been evident that even though a specific 
antigen is required for the production of 
the reaction in the individual case, the 
manifestations produced do not differ 
from those induced by different antigens,” 
states Feinberg.?* It has seemed from the 
start, therefore, that one substance common 
to all anaphylactic reactions might be re- 
sponsible for the manifestations. In 1910, 
Dale and Laidlaw** pointed out the sim- 
ilarity of manifestations in the effect of 
histamine and in anaphylactic shock. This 
constituted the starting point for the pro- 
gression of experimental evidence in- 
criminating histamine as the mediator of 
anaphylactic symptoms. Best and his asso- 
ciates,37 in 1927, demonstrated the pres- 
ence of histamine as a normal constituent 
of many tissues and thus furnished a 
reasonable explanation for the source of 
the histamine in anaphylaxis. At about this 
time it was also becoming evident that the 
variation in the anaphylactic manifesta- 
tions in different species of animals could 
be reasonably explained on the basis of 
quantitative differences: in histamine con- 
tent. Later it was shown®* that the lungs 
of guinea pigs and the livers of dogs were 
decidedly reduced in histamine content 
after anaphylactic shock. Subsequently 4 
histamine-like substance was demonstrat- 
ed®° in the blood and thoracic duct lymph 
of the dog during anaphylaxis, and 4 
similar substance was found*® in the blood 
of the guinea pig. 

“When the amounts of histamine found 
in the anaphylactic dog in the blood of 
the inferior vena cava just above the 
diaphragm were observed to be similar to 
those amounts required to produce the 
same vascular changes by intravenous 1n- 
jection, Dragstedt and Mead** were able 
to complete the case for histamine as an 
important factor in the production of the 
manifestations of anaphylaxis. It was sub- 
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sequently shown by Code‘? that 70 to 100 
per cent of the normal blood histamine of 
man, horse, goat, calf, dog, bullock and 
guinea pig was in the white cells.” 

“There is no valid argument against 
the evidence that histamine constitutes a 
potent factor in the production of the 
symptoms of anaphylactic shock. There is 
justification for the assertion that not all 
the manifestations can be explained on the 
basis of histamine activity. One such out- 
standing phenomenon is the incoagulabil- 
ity of the blood. This has been satisfac- 
torily accounted for by the demonstration 
of a release of heparin during anaphylaxis. 
Other anaphylactic manifestations not at- 
tributable to histamine, and the mechanism 
of which is not properly explained, are 
the early increased blood coagulability, the 
leukopenia, changed sedimentation rate 
and the delayed death from anaphylactic 
shock occurring in some instances.” 

Feinberg*? believes that ‘the evidence 
tor the role of histamine in the mechanism 
of production of allergic manifestations in 
man has not kept pace with that for 
a ana in animals. A good part of the 
evidence in favor of the histamine concept 
of allergy is based on the demonstration 
of the various points of resemblance be- 
tween allergic and anaphylactic reactions, 
and on the fact that the effects of his- 
tamine administered to man are consistent 
with some of the phenomena of allergy. 
It was shown by Lewis and Grant** and 
others that the whealing of dermograph- 
ism, or urticaria factitia, and of specific 
food allergy had all the characteristics of 
histamine wheals. Subsequently it was 
demonstrated**-*5 that the manifestations 
of hypersensitiveness to cold—a drop in 
blood pressure and an increase in pulse 
tate, gastric acidity and skin temperature 
—were those resembling the action of 
histamine, 

“Although there is some indication that 
there is an increased level of histamine in 
the blood in allergic reactions,**** the 
amounts involved and the difficulties in 
technic have not permitted conclusive 
proof of this point. Recent improvements 
of the methods used in isolating the blood 
ustamine and new methods of quantita- 
tively measuring it may give much more 
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satisfactory data. The fact that the his- 
tamine in the leukocytes is released from 
the blood in vitro by the addition of the 
specific allergen*® not only is a further 
demonstration of the role of histamine in 
allergic reactions, but it also points toward 
many further possibilities of studying the 
mechanism of allergy. It has been shown*® 
further that histamine can be released from 
the skin by the application of the specific 
agent.” 


Histamine Therapy 


Feinberg,** in his report to the Council 
on Pharmacy and Chemistry of the A. M. 
A., makes the following statement: “Since 
histamine was presumed to play such a 
role in the mechanism of allergy it was 
thought that a tolerance to histamine could 
be developed by repeated administration 
of the drug: Some good results were re- 
ported in treating cases of asthma, utti- 
caria, vasomotor rhinitis, angioneurotic 
edema, pruritus, and migraine. Attempts to 
demonstrate that histamine tolerance can 
be achieved have been inconclusive.” Some 
workers have shown that such is not the 
case whereas others have achieved results 
which are too variable to make possible 
any conclusions. ‘‘Attention should be 
called to the fact that there is a wide 
range of sensitivity to histamine in differ- 
ent persons and that there is a lack of 
real evidence that the variations are greater 
among allergic than among non-allergic 
persons. There is not a sound basis for 
the belief that allergic manifestations are 
produced because of a heightened sensi- 
tivity to histamine. If histamine has to do 
with the allergic reaction it is because an 
amount above the tolerance dose is re- 
leased from the tissues. Repeated observa- 
tions over many years lead me to believe 
that injections of histamine in man do 
not increase his tolerance, that each indi- 
vidual has his own particular reactive dose, 
and that this dose is not affected by treat- 
ment with histamine. Furthermore, even 
if it were granted that in animals or man 
the tolerance to histamine could be in- 
creased twofold or threefold by such treat- 
ment, such protection could not suffice for 
the conditions encountered in anaphylaxis 
and allergic reactions. From my experience 








and from that of others it is felt that the 
effectiveness of histamine in allergic con- 
ditions has been exaggerated, and that 
whatever beneficial results are obtained 
must be explained on a basis other than 
desensitization to histamine.”’ 


Histamine-Azoprotein 

Since histamine alone failed to produce 
antibodies Fell et al®! suggested that an 
histamine conjugate might be effective. 
Thus histamine was coupled with various 
proteins such as casein, horse serum glob- 
bulin, cow serum globulin and dog serum 
by means of an azo linkage. One such 
product is known as “Hapamine.” With 
such combinations the results obtained 
vary greatly. Some workers claimed good 
clinical results in cases of atopic or con- 
tact dermatitis, asthma, rhinitis, urticaria 
and other allergic manifestations®*?** where- 
as others found it of very little value.™5* 
6a A survey made by the Committee on 
Pharmaceuticals and Medicaments of the 
American Academy of Allergy* revealed 
that those who have given the histamine- 
azoprotein a fair trial either have found it 
totally ineffective or have been able to 
attribute whatever measure of effectiveness 
it had to its nonspecific action. It has been 
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suggested that, although the degree of im- 
munity provided is not great, it may serve 
as an adjunct im well-managed cases of 


allergy.** 


Coffin and Kabat*® recently attempted to 
clarify the status of this compound. Ac- 
cording to Feinberg, “they conducted 
experiments to determine the effect of 
treatment with histamine-azoprotein on 
histamine tolerance and on anaphylaxis 
in the guinea pig. Pretreatment with his- 
tamine-azoprotein did not have a signifi- 
cant influence on the mortality rate from 
the minimum lethal dose of histamine 
given intravenously. Passively sensitized 
animals pretreated with histamine-azopro- 
tein, either alum-precipitated or with ad- 
juvants, displayed a definite protection 
against anaphylaxis. However, animals pre- 
treated with human serum and adjuvants 
showed similarly striking antianaphylactic 
capacities.” 


Best®® in 1929 demonstrated that an 
enzyme capable of destroying histamine is 
present in some tissues. Immediately the 
subject was thoroughly investigated only 
to reveal that although this is the case 
under ideal conditions in vitro such is not 
the case in the living animal.*° 
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SPECIAL ARTICLE 


The Evolution of Inguinal Hernia Surgery 


VI 


Edward Wyllys Andrews, who intro- 
duced the imbrication technic illustrated 
in this article, was professor of surgery in 
the Northwestern University Medical 
School from 1883 to 1927, the year of his 
death. He was secretary of the Section on 
Surgery and Anatomy, 1903-4, and chair- 
man, 1915-16, of the Section on Surgery, 
General and Abdominal, of the American 
Medical Association; member of the Amer- 
ican Surgical Association; past president 
at the time of his death of the Chicago 
Surgical Association, and of the Western 
Surgical Association; at one time member 
of the National Board of Medical Ex- 
aminers; and on the staffs of the Michael 
Reese, Mercy, Cook County, Wesley and 
St. Luke’s Hospitals. 

The operation in question was described 
by Andrews in the Chicago Medical Re- 
corder 9:67 (August) 1895. “I call my 
method of radical cure the imbrication or 
lap joint operation. The principle of im- 
brication or overlapping the several apo- 
neurotic layers of the abdominal wall may 
enter into other abdominal operations to 
advantage, as I have repeatedly shown. 
The present paper refers only to its use in 


inguinal hernia, Here I make use of it to 
supplement and reinforce existing methods 
without losing sight of their good qualities. 
While based upon the best modern, open 
method, and while confessedly an out- 
growth of experience with the Macewen, 
Bassini, Halsted, and similar operations, 
yet the carrying out of the imbrication idea 
so far changes the technique as to make 
it as different from them all as they are 
from each other, and perhaps entitles it to 
the term ‘a new operation’.” 

Andrews claimed the following ad- 
vantages for imbrication: It is a true 
plastic operation upon the musculo-apo- 
neurotic layers of the abdominal wall, not 
relying for its success upon cicatricial 
tissue and peritoneal exudate, which are 
of no permanent value; it provides a 
strong flap of any needed size to fill the 
internal ring; the interlocking triplicate 
layers of aponeurosis give broad surfaces 
of union; the shortening of the anterior 
as well as the posterior wall of the canal 
makes them mutually supporting and re- 
lieves tension on deep sutures; the cord is 
amply protected. 


Part VI of a series. 





Army Medical Library Acquisition 

A set of the collected reprints of the 
Committee on Medical Research of the 
Office of Scientific Research and Develop- 
ment has been received by the Acquisition 
Division of the American Medical Library. 
This represents a collective publication of 
wartime medical research previously with- 
held for reasons of security. It is one of the 
very few sets which have been released. 
General contents include: Volumes I to III, 
Medicine; Volumes IV to VI, Surgery; 
Volume VII, Aviation Medicine; Volumes 
VIII to X, Physiology; Volume XI, 
Malarii; Volume XII, Chemistry, Antibi- 
otics and Adrenal Cortical Hormones. 
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Cancer Council 
Appointments 
Appointment of two new members to 
serve on the National Advisory Cancer 
Council was recently announced by Dr. 
Thomas Parran, Surgeon General of the 
U. S. Public Health Service, Federal 
Security Agency. Dr. Waltman Walters, 
Surgeon, Mayo Clinic, Rochester, Minn., 
and Dr. Shields Warren, Assistant Profes- 
sor of Pathology, Harvard Medical School, 
will fill the vacancies created by the ex- 
piration of the terms of Dr. George M. 
Smith, Yale University, and Dr. Sherwood 
Moore, Washington University, St. Louis. 
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The incision, which is parallel to Poupart’s ligament and about 3 cm, above it, 
is carried from near the pubis to a point a little above the internal ring. 


The aponeurosis of the external oblique muscle is incised, usually without 
dividing the external ring. 


The hernial sac is exposed without cutting the internal oblique muscle. The 
size of the cord is not reduced. 
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Fig. 1. The hernial sac is separated from the cord, cross sutured at its base and returned 
to the peritoneal cavity. 

Fig, 2. The upper flap of the aponeurosis of the external oblique muscle, along with as 
much conjoined tendon and transversalis fascia as can be found, is joined with a con- 
tinuous suture to Poupart’s ligament. 

Fig, 3. The cord is replaced on its new bed and the lower flap of the aponeurosis of 
the external oblique is drawn over it and sutured with an overlapping of at least an inch 
to the upper flap. 

(Andrew’s method makes both walls equal and the two aponeuroses support each other 
whereas Bassini’s method contracts the posterior wall, rendering the anterior wall more 
voluminous). 
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CANCER 


Serial Surveys of Current Concepts 


and Activities 


Department Edited by 
John Mumford Swan, M.D., F.A.C.P. 


Early Diagnosis 


In order to diagnosticate carcinoma 
early, cancer must be suspected and looked 
for. 

In writing under the title ‘Preinvasive 
Carcinoma of the Cervix Uteri,’’ Pund and 
Auerbach say: 

“Because it is being looked for, early 
cancer of the cervix is being found more 
frequently and lesions at present diag- 
nosticated preinvasive, noninvasive, super- 
ficial, incipient, intra-epithlial, precancer- 
ous, latent and potential carcinoma or 
carcinoma in situ, carcinoid and Bowen's 
disease of the cervix are often found to 
be composed of cells that are fully neo- 
plastic and will untimately invade the 
tissues of the cervix unless [they are} 
eradicated. 

“Detection of early cancer is always a 
microscopic technic. If diagnosed in the 
preinvasive stage the chances of cure are 
excellent; detection and treatment in this 
stage offer a challenge to the medical 
profession in its effort to control cancer 
and decrease the number of deaths due to 
this disease.’” (Edgar R. Pund and Stewart 
H. Auerbach. Jour. Amer. Med. Assn., 
131:960 (July 20) 1946.) 

Thierstein and Allen contribute a study 
entitled ““A Comparative Analysis of the 
Diagnosis and Treatment of Endometri- 
osis, Including a Report of Fifty-three 
Cases of Intestinal Endometriosis.’’ They 
compare a group of 569 cases of intestinal 
endometriosis reported in 1942 with a 
second group of 317 cases operated upon 
by the same surgeons during the past four 
years. They find a definite yearly increase 
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in the percentage of cases operated upon. 
They account for this increase by the ac- 
ceptance of endometriosis as a major 
gynecologic entity and the establishment of 
more diagnostic procedures. In other 
words, when endometriosis was looked for, 
it was found. 

They point out the following items in 
the history which seem of particular im- 
portance; points which often have to be 
brought out by careful questioning: 1.— 
Dyspareunia. 2.—Rectal pain produced by 
the passage of gas or fecal material. This 
pain is usually present only during the 
menstrual period; at least it is intensified 
then. 3.—Recurrent diarrhea coincident 
with the menstrual period. 4.—Symptoms 
of low grade bowel obstruction: nausea, 
cramplike ge and constipation. 5.— 
Unexplained sterility. 6—-Radiation of 
menstrual back pain into the thighs and 
often below the knee. 7—Abnormally in- 
creased bladder irritability during the 
menstrual period. 8.—Discomfort deep in 
the pelvis increased by walking or auto- 
mobile riding. 9.—A history of acquired 
dysmenorrhea. 11.—Melena which cannot 
be accounted for by the more common 
forms of rectal pathology. 

They conclude, after reviewing the his- 
tologic sections, that both of the common 
theories of the origin of endometriosis 
probably are correct: retrograde menstrual 
flow through the tube and abnormal differ- 
entiation of celomic epithelium. 

The treatment, of course, is surgical. 
(Samuel T. Thierstein and Edward Allen. 
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Amer. Jour. Obstet. Gyn., 51:635 (May) 
1946.) 

In spite of the voluminous advice given 
to our people by the manufacturers of 
tooth powder and tooth paste, one is fre- 
quently amazed, in travelling through the 
country, especially on the bus lines, at the 
number of “dirty mouths” to be seen. It 
indicates the necessity for a continuing 
program directed to the man in the street 
(dirty mouths are less numerous in the 
women) urging him to take care of his 
oral hygiene. 

On the other hand, here are two lesions 
of the mouth which should, we believe, 
be found first by the dental surgeon and 
the general dental practitioner. 

SURGERY OF THE MANDIBLE: 

THE AMELOBLASTOMA. LOUIS T. 

BYARS AND BERNARD G. SAR- 

NAT. SURG. GYN. OBSTET., 81:575 

(NOVEMBER) 1945. 

Ameloblastoma is a tumor developed 
from the cells of the enamel organ; seen 
more frequently in the mandible than in 
the maxilla, The authors believe that “‘pre- 
ameloblastoma” is a preferable designa- 
tion because the cells that give rise to the 
growth are those of the enamel organ 
before the differentiation into ameloblasts 
has occurred. 

“The tumor is found most frequently 
neat the angle of the mandible in young 
adults.” It is a slowly growing tumor and, 
unless it is completely destroyed, will re- 
cur. 

If the growth is “unilocular’’ complete 
enucleation is the treatment of choice. If 
it is “multilocular” it may be “‘cauterized 
with heat if not too large.” If it is ex- 
tensive it should be resected along with a 
small amount of normal bone. “The amelo- 
blastoma seldom becomes truly malignant.” 
Metastasis is rare and occurred in 4.5 per 
cent of 379 cases reported by Hamilton 
B. G. Robinson, Arch. Path., 23:664 
(May) and 831 (June) 1937. 

CARCINOMA OF THE ORAL CAV- 

ITY. EDWIN A. LAWRENCE AND 

PHILIP S. BREZINA. JOUR. AMER. 

MED. ASSN., 128:1012 (AUGUST 4) 

1945, 

A paper reporting a series of 145 cases 
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of carcinoma of the mouth seen at the 
New Haven (Conn.) Hospital between 
January 1, 1931, and December 31, 1940, 
inclusive. The authors divide the cases into 
“primary admissions with treatment” and 
secondary admissions. 

The patients in the secondary admission 
group are those who had received their 
initial treatment elsewhere and who were 
admitted to the New Haven Hospital tor 
additional treatment or consultation and 
those patients who had either refused 
treatment or who were inoperable because 
of advanced disease. 

There were 108 cases of primary ad- 
mission with treatment, and of these there 
were seventeen five-year survivals or 16.0 
per cent. The best results were had in 
cases in which the lesion was primary in 
the buccal mucosa and anterior tongue. 
The five-year survivals in cases of the latter 
were five out of twenty-two cases (22.7 
per cent), and in the cases of the former, 
three out of thirteen (23.0 per cent). 

There is a widespread fatalistic tendency 
to “give up in despair’ when oral cancer 
is discovered. The growths are difficult to 
handle; but instead of pessimism the difh- 
culty should stimulate us to increase our 
efforts toward earlier diagnosis. As soon 
as the local lymphatic system is invaded, 
the prognosis becomes more grave. It is 
usually considered that invasion of the 
regional lymphnodes will reduce the five- 
year survival rate about 50.0 per cent. In 
this series of 108 cases there were seventy 
in which regional lymphnode involvement 
was present (64.8 per cent). And there 
were sixteen cases in which the growths 
had invaded the mandible (14.8 per cent). 
The treatment was essentially radiologic; 
x-ray alone or x-ray in combination with 
radium or radon. In order to destroy an 
epidermoid carcinoma, a dose of at least 
5,000 r must be delivered into the tumor. 
However, irradiation should not he de- 
livered so rapidly or so extensive!’ as to 
produce a pronounced degree of t mor 
necrosis with infection. The author: have 
the “impression that infection stimulates 


tumor growth.” 


[Early diagnosis depends on careful examination 
of the oral mucous membrane and the destruction of 
all abnormal areas by trained men.—E 
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CONTEMPORARY PROGRESS 


OBSTETRICS 


Saddle Block Anesthesia: 
Its Application to Obstetrics 


R. I. Parmley and John Adriani 
(New Orleans Medical and Surgical 
Journal, 99:370, Feb. 1947) report the 
use Of saddle block anesthesia in 156 de- 
liveries; patients with systemic abnormali- 
ties or obstetric complications were ex- 
cluded from this series. Saddle block 
anesthesia is a form of low spinal anes- 
thesia, by which anesthesia is localized in 
the sacral segments with comparatively 
small doses of the anesthetic. The injection 
is made in the third or fourth lumbar 
interspace. Nupercaine (0.5 cc. of 1/200 
solution in 0.5 cc. of 10 per cent glucose 
solution) was used in 88 per cent of the 
cases in this series. In some cases in which 
less than two hours’ analgesia seemed 
necessary, pontocaine was employed (a 1 
per cent solution). In some cases in which 
nupercaine was used, the analgesia lasted 
five hours; however, the average duration 
of analgesia with nupercaine was three 
hours, and with pontocaine two hours. 
The injection was given after the begin- 
ning of the first stage of labor, usually 
when the contractions occurred at three or 
four minute intervals and the cervix was 
5 to 6 cm. dilated. Complete relief of pain 
was obtained in 77 per cent of the patients 
in this series; 15 per cent complained of 
pain in the upper abdomen during the 
period of traction of the forceps in forceps 
delivery; this was relieved by inhalation 
of “analgesic concentrations of nitrous 
oxide;” in 7 per cent the analgesia was 
not satisfactory after the first injection and 
a second injection was required in fifteen 
to twenty minutes. A single injection was 
sufficient in 80 per cent of cases; in some 
cases with more prolonged labor, the in- 
jection had to be repeated. Patients were 
able to bear down and aid delivery when 
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instructed to do so, as the abdominal 
muscles were not paralyzed. In some 
patients there was a slight paresis of the 
thigh and leg muscles which did not in- 
terfere with motion. Low forceps were 
used for delivery in 68 per cent of the 
cases. The infants cried spontaneously on 
delivery. There was no postpartum hem- 
orthage. A slight reduction in blood pres- 
sure occurred in 50 per cent of cases but 
definite hypotension was noted in only 5 
cases, promptly relieved by ephedrine. This 
method of anesthesia is recommended by 
the authors when spinal anesthesia is de- 
sired or indicated in obsetrics. They con- 
sider that it has “the advantages of cer- 
tainty and simplicity’ over continuous 
caudal anesthesia. 


COMMENT 


Saddle block anesthesia has long been suc- 
cessfully used by the genito-urinary surgeons. 
For some unknown reasons, obstetricians, in- 
cluding the specialist, have not “taken up” 
this form of spinal anesthesia until very re- 
cently, In fact most obstetricians look askance 
even today upon routine’ spinal — medium 
or low. Those who use it are very enthusi- 
astic about its advantages; those who do not 
condemn its use with equal vehemence. Cer- 
tainly any form of spinal anesthesia which 
gives complete relief in 77% of cases and 
up to 93% satisfactory relief of the “pains 
of childbirth” is commendable, provided, of 
course, it is safe for both mother and baby. 
For baby it is about as nearly perfect as we 
could expect; for mother it may or may not 
be safe, depending on the many factors in- 
volved—most important of which is the anes- 
thetist. We do not use spinal anesthesia rou- 
tinely largely because of the lack of trained 
personnel, However, the few obstetric cases 
in which we have employed saddle block or 
low spinal have been most satisfactory. If you 
have the proper facilities and personnel try 
saddle block anesthesia in your next obstetric 
case—you will like it and so will the patient, 
particularly the baby, because it can “cry 
good and loud immediately upon ori ° 
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The Application of Our 
Knowledge of the Rh Factor 


J. T. Cole (American Journal of Ob- 
stetrics, and Gynecology, 53:181, Feb. 
1947) reports that at the New York 
Hospital, since an adequate supply of Rh 
testing serum has become available, all 
women admitted to the Woman’s Clinic 
are Rh typed at their first clinic visit. As 
far as possible the husbands of Rh-negative 
women are also Rh typed. Beginning with 
the thirty-seventh week of pregnancy in 
Rh-negative women, weekly determinations 


In approximately 5,000 Rh determina- 
tions, 86 per cent of the women tested 
were Rh-positive and 14 per cent Rh- 
negative. The incidence of proved hemo- 
lytic disease during the past three years 
has been 1:230 full-term and premature 
deliveries. In the period that determina- 
tions of Rh-antibodies have been made, 
55 patients with antibodies present in the 
blood have been delivered at the hospital. 
All but 2 of the 36 infants with hemo- 
lytic disease were in this group. The im- 
portance of determining the Rh-type of 
all antenatal patients has been well dem- 





of Rh-antibodies, are made. If Rh-anti- strated at the Woman’s Clinic in the 
bodies are dem- prevention of 
onstrated in any transfusion reac- 
case, the patient tions in obstetric 
is re-evaluated Malford W. Thewlis ........ Medicine emergenc ies 
when admitted to Wakefield, R. |. when large 
the hospital for Thomas M. Brennan ......... Suges amounts of blood 
delivery. Type O Brooklyn, N.Y. must be given 
, Victor Cox Pedersen ........ Urology g 


Rh- negative 
blood is provided 
for transfusion of 
the mother or the 
infant as indi- 
cated. When the 
infant is deliv- 
ered, the cord 
blood is exam- 
ined for Rh-type, 
hemoglobin and 
presence of ab- 
normal _erythro- 
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promptly. The 
importance of 
testing Rh-nega- 
tive women for 
Rh-antibodies is 
also indicated, as 
such tests make it 
possible to pre- 
dict the outcome 
for the _ infant. 
Even with these 
recautions, the 
etal mortality is 
high. No _ treat- 





cytes, such studies 
being made at 
six-hour  inter- 
vals. These in- 
fants are not 
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for the hydropic 
form of hemo- 
lytic disease. In 








allowed to breast 
feed. The pla- 
centa is examined for evidence of hemo- 
lytic disease. For a time similar studies of 
cord blood and placenta were made after 
the delivery of Rh-negative mothers who 
did not develop Rh-antibodies during 
pregnancy; but as the infant’s blood and 
the placenta have been found normal in 
these cases, such studies have been aban- 
doned. Only Rh-negative blood is given 
: Rh-negative patients throughout the 
inic. 
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the anemic form 
of hemolytic 
disease, prompt diagnosis and transfusion 
of adequate amounts of Rh-negative blood 
should reduce the mortality materially. In 
the jaundice type of hemolytic disease ex- 
sanguinating transfusions appear to be 
the best method of treatment now avail- 
able. 
COMMENT 

This should preferably be done at the first 


All pregnant women should have the Rh 
factor and blood type determined routinely. 
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visit, The physician who does not perform 
this service is not doing adequate prenatal 
care, If, therefore, he should have a lawsuit 
brought against him for the death of either 
baby or mother he certainly would be “up 
against it” if he had not had these tests per- 
formed. We began early in 1944 with the 
routine determination of both the Rh fac- 
tor and blood type and at the Methodist 
Hospital of Brooklyn 8200 such determina- 
tions have been performed during these three 
and a half years, It’s a source of consider- 
able satisfaction to know the blood type of 
every mother, particularly in those who re- 
quire immediate blood transfusion. Every 
man in Uncle Sam’s service had his blood 
type on his tag and we believe that every 
woman deserves no less. In fact we predict 
that the day will soon arrive when every man, 
woman and child will have the blood type 
and Rh factor on his or her “tag’”’—always 
on hand to save valuable time and perhaps 
life. The author has expressed this commen- 
tator’s views 100% and he recommends that 
you study this article carefully. You may 
need such information any time, Get pre- 


pared! H.B.M. 


Pregnancy in the Patient with 
Hypertensive Disease 


L. C. Chesley and J. E. Annitto (Amer- 
ican Journal of Obstetrics and Gynecology, 
53:372, March 1947) report a study of 
301 pregnancies in 248 women in which 
hypertension (systolic pressure above 140 
mm. Hg.) had been known to exist before 
pregnancy or was found to be present be- 
fore the twenty-fourth week of pregnancy, 
no previous normal readings having been 
recorded. A decrease of more than 20 
mm. Hg. was noted in the second trimester 
of pregnancy in 39.6 per cent of the 
pregnancies; in some of these cases the 
blood pressure rose again in the third 
trimester. In 9 pregnancies in 8 patients 
eclampsia developed; and 81 were con- 
sidered to be pre-eclamptic on the basis of 
a rise in blood pressure in the third 
trimester and proteinuria or a marked pro- 
teinura alone. Of the patients who had 
eclampsia or pre-eclampsia superimposed 
on hypertension, 19 have had subsequent 
pregnancies; 10, or 53 per cent, of these 
subsequent pregnancies were toxic and 3 
terminated in abortion; 2 patients were 
delivered at home. There were 6 im- 
mediate maternal deaths and 7 late 
maternal deaths in this series; 4 of the 
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latter were due to malignant nephro- 
sclerosis. The maternal mortality in this 
series of hypertensive pregnancies was 20 
times that of the whole hospital experi- 
ence. Twenty of the patients were ster- 
ilized either at the time of delivery by 
cesarean section or postpartum. Thera- 
peutic abortion was done in 3 patients; 
one of these patients with malignant hyper- 
tension died six weeks later; another died 
of cerebral hemorrhage six years later; the 
third patient is living fourteen years later 
and has borne a living child in that period. 
Of the 301 pregnancies, 186 children, 
61.8 per cent , were discharged alive. There 
were 8 early abortions, 38 late abortions 
and previable prematures, 53 stillbirths 
and 16 neonatal deaths. The fetal loss in- 
creased with the higher initial blood pres- 
sures, the higher pressures near delivery, 
rise in blood pressure in the second tri- 
mester, decreased renal function, pro- 
teinuria and superimposed toxemia. The 
fetal loss was especially high in the 
pregnancies in which there was a second 
trimester rise in blood pressure and in 
those with superimposed eclampsia. 


COMMENT 

Hypertensive disease or, using the older 
term, essential hypertension, complicated by 
pregnancy, is an interesting but unsolved prob- 
cem. The problem is really unsolved because 
while many of these cases apparently do well, 
with good prenatal care. under the “stress and 
strain” of pregnancy, delivery, and the puer- 
perium, yet a considerable percentage of them 
finally succumb to ever advancing cardiovas- 
cular-renal disease that these women show fol- 
lowing one, two, or several pregnancies. 
Browne of London, England, has apparently 
shown that the women with hypertensive dis- 
ease who have borne one or several children 
do not have a higher death rate than their 
sisters with the same disease who have not 
borne children. This is difficult to prove be- 
cause of the many factors involved in making 
such a study—none more difficult than proper 
diet and living conditions, Many more suc 
studies with a meticulous follow-up and com- 
parisons with the non-pregnant in the same 
economic and age groups will have to be made 
before the point is proven that pregnancy does 
not affect the woman’s life who begins with 
or develops early in pregnancy, hypertensive 
disease. The authors, in an analysis of their 
301 pregnancies, have shown that the ma- 
ternal mortality in the hypertensive disease 
group was twenty times higher and the fetal 
loss was ten times higher than in the hospital 
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asa whole. This is about what your commen- 
tator would expect although we have no sta- 
tistics to prove this thesis. On the other hand, 
Browne may still have a point inasmuch as 
Chesley and Annitto only give the obstetrical 
view of the problem, leaving out comparisons 
with a non-pregnant group of the same age 
and economic status. Suffice it to say that we 
believe that hypertensive disease does take its 
toll and it behooves all physicians taking care 
of such patients to be ever on the alert for 
damaging symptoms and to be ready to ter- 
minate this type of pregnancy (at any stage) 
and give intelligent advice regarding future 
pregnancy. Indeed, this is a knotty problem 
and you may be called upon for advice. Be 
ready! Look up the literature on the subject. 

H.B.M. 


Prematurity from the 
Viewpoint of the Obstetrician 


N. J. Eastman (American Practitioner, 
1:343, March 1947) presents an analysis 
of 3331 premature infants (weight 1,000 
to 2249.9 grams) among 28,493 deliv- 
éries at Johns Hopkins Hospital between 
June 1, 1926 and December 31, 1945. Of 
these premature births, 296, or 11.9 per 
cent, were multiple births. In about 90 
per cent of these labor began spontane- 
ously. It is well known that twin preg- 
nancies often terminate about three weeks 
before the expected date, and the infants 
are of greater gestational age than their 
individual weights indicate, and therefore 
have a better chance of survival. In the 
series of 3,331 premature infants, a 
definite cause of premature delivery was 
demonstrable in only 38.1 per cent. A 
study of the various factors: that influence 
prematurity showed that prematurity was 
much more common in patients who had 
little or no prenatal care as compared with 
those who had adequate lent stig The 
patients who had inadequate prenatal care 
were for the most part in the lower eco- 
homic group. These findings correlated 
with the findings of other investigators 
lead the author to conclude that dietary 
deficiencies are an important factor in the 
causation of premature labor. Therefore 
one of the important factors in preventing 
prematurity is the provision for prenatal 
care and the instruction of all expectant 
mothers in the importance of a fully ade- 
quate diet with special regard to minerals, 
proteins, and vitamins. Such a diet should 
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include liberal amounts of miik, meat, 
green and yellow leafy vegetables, citrus 
fruits, whole wheat bread and cereals. 
Vitamin K should be given to all women 
as soon as labor begins; experience at 
Johns Hopkins Hospital has shown the 
value of this ion i in lowering the 
mortality rates of both mature and pre- 
mature infants. In some cases of placenta 
previa and of mild pre-eclampsia, the 
patient may be carried nearer to term under 
careful supervision than has been cus- 
tomary; if such patients can be brought to 
within five weeks of term, the chance of 
delivering an “easily viable’ infant, 
weighing approximately 2,200 grams, is 
improved. When premature rupture of the 
membranes occurs, no attempt should be 
made to induce labor; the patient should 
be under supervision in the hospital or 
in some cases at home. With proper care 
and avoidance of infection, such patients 
can be delivered safely near term, in some 
cases, weeks after the membranes have 
ruptured. Only continuous caudal or spinal 
anesthesia, or local infiltration anesthesia 
for delivery, should be employed for 
patients in premature labor; the author 
has found continuous caudal anesthesia 
“ideal” for these cases. For delivery of 
premature infants he uses a median 
episiotomy followed by gentle fundal 
pressure; but for some larger premature 
infants, low forceps extraction may be 
necessary. The cord is not clamped in 
premature births until pulsation ceases. 


COMMENT 


Generally speaking, every obstetrician is 
fearful of the outcome of a premature infant. 
This attitude is well justified because of the 
high mortality rate among these infants, espe- 
cially those under 1200 gms., even with every 
facility at hand. At the moment, with the 
shortage of nurses and overcrowded nurseries 
with no let-down in the birth rate, adequate 
care of the premature infant is really a very 
difficult job. Yet the job is being done better 
than ever before because more thought and 
planning are being given to this Fog es The 
author of this article, along with a dozen oth- 
ers throughout the country, are giving sound, 
sensible advice and “it is taking root” with 
the rank and file of those doing obstetrics and 
those responsible for the care of the prema- 
ture new-born. This article contains a lot of 
good advice on prematurity—read it. Get pre- 
pared to handle your next case of prematurity 
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from the beginning of labor through deliver 

and beyond. Who can tell which “premy” will 
be a Sir Isaac Newton, a Charles Darwin, a 
Victor Hugo or any one of a score or more 
of famous men and women of our own time? 


Never think too lightly nor fail to give every 
chance to a “premature” for they not infre 
quently live and grow up with much poe 
tion to all concerned. H.B.M. 


GYNECOLOGY 


Carcinoma of the Corpus Uteri: 
End-Results of Treatment 
in 531 Cases 


H. C. Taylor, Jr. and W. F. Becker 
(Surgery, Gynecology and Obstetrics, 
8:129, Feb. 1947), report end-results in 
531 cases of carcinoma of the corpus uteri 
treated at Memorial Hospital, New York 
from 1926 to 1940. The five-year cure 
rate for the entire group was 38 per cent. 
There were 386 primary cases, i.e., treated 
for the first time at Memorial Hospital. In 
this group, 39.9 per cent were living and 
well five years after treatment. Allowing 
for patients who were free from cancer 
when last followed up and those dying 
of intercurrent unrelated disease, the ap- 
parent five-year cure rate in this group 
was 45 per cent. Among the 163 secondary 
cases, there were 30 who showed no signs 
of the disease when first admitted to 
Memorial Hospital, but the diagnosis was 
confirmed by examination of material sub- 
mitted from the hospital where treatment 
was initiated. In these cases hysterectomy 
was done as a “‘prophylactic’’ measure; 20 
of these patients (66.6 per cent) were 
living and well five years after operation. 
In the 133 secondary cases where the 
disease was recurrent, there were 33 five- 
year cures (24.8 per cent). Among the 
90 patients in this group who had been 
treated surgically in other hospitals before 
coming to Memorial Hospital, a supra- 
cervical hysterectomy had been done in 57 
cases, and in 35 of these there was car- 
cinoma of the cervical stump at the time 
of their admission to Memorial Hospital. 
Subtotal hysterectomy should not be done 
in women with vaginal bleeding without 
curettage or adequate examination of the 
cervix. A study of the results in the 
primary cases shows that the prognosis is 
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influenced by the extent of the disease and 
by the histological type of the cancer. In 
the group in which there was no palpable 
enlargement of the uterus or extension of 
the disease beyond the fundus, the five- 
year cure rate was 66.6 per cent. In cases 
in which there was no fixation of the 
uterus, and the uterus was not larger than 
that of a two and a half months’ preg- 
nancy, the five-year cure rate was 54.4 
per cent; in cases with no fixation of the 
uterus but greater enlargement, the five- 
year cure rate was 37.9 per cent. In cases 
with extension of the carcinoma to the 
cervix, the cure rate was 24.3 per cent, 
and with extension beyond the uterus, 
11.2 per cent. The five-year cure rate ac- 
cording to histological type was highest 
for adeno-acanthoma, 51.3 per cent; it was 
47.2 per cent for adenocarcinoma of 
grades I and II and 22.8 per cent for 
adenocarcinoma of grades III and IV. 
Following hysterectomy the five-year cure 
rate was 51.1 per cent, higher than that 
following radiation therapy alone, 36.8 
per cent; but the radiation therapy group 
included more patients in a relatively ad- 
vanced stage = the disease. The analysis 
of the results in this series did not defin- 
itely answer the question in regard to 
value of pre- or post-operative radiation 
therapy in addition to hysterectomy. 


COMMENT 


A study of the end-results of treatment im 
531 cases of cancer of the corpus uteri from 
the Memorial Hospital is of great value. This 
is true for many reasons but particularly be- 
cause of the number of cases involved; the 
thoroughness with which they were studied; 
and, best of all, the knowledge, judgment, and 
experience of a group of well trained men who 
agree on “a system of management” and 
proceed to carry out this routine with meticu- 
lous care. Their results are bound to be good. 
Furthermore, such results give the rest of ™s 
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something to “shoot at” in our management 
of body cancer. Early diagnosis of course is 
the crux of the whole situation. Metastatic 
cancer is rarely curable; localized cancer is 
nearly always eliminated by proper treatment, 
The authors’ results show conclusively that the 
earlier the diagnosis the better the results of 
adequate treatment, For example, their five 
year cure rate for the entire group was 38% 
but in the group where the cancer was confined 
within the uterine cavity and with no en- 
largement of the uterus the rate was 66.6%. 
We entirely agree that no patient with a his- 
tory of uterine bleeding should have sub-total 
hysterectomy unless body and cervical cancer 
have been eliminated. We believe that total 
hysterectomy, where feasible, should routinely 
be the operation of choice. 

Furthermore, we believe that the proper 
management of any cancer case requires more 
experience and better judgment than many 
surgeons and gynecologists possess, and there- 
fore we predict that before very long such 
cases will be referred to those physicians or in- 
stitutions known to possess specialized cancer 
requirements. We see all too frequently cases 
that have been “tampered with’ too long be- 
fore being referred to “someone who knows.” 
“Too late with too little treatment’? can only 
mean disaster for the patient. Develop a “can- 
cer consciousness” and always be on the look- 
out for cancer. Early diagnosis is life-saving. 
Don’t procrastinate. Time is precious in every 
cancer case, H.B. 


Dysgerminoma of the Ovary 

R. D. Moreton and A. J. Desjardins 
(American Journal of Roentgenology, 37: 
84, Jan. 1947) report 11 cases of dys- 
germinoma of the ovary treated at the 
Mayo Clinic; 8 of these cases have been 
reported previously from the Clinic, but 
without special regard to the roentgen 
therapeutic aspects. In the experience of 
the Mayo Clinic it has been found that 
the best treatment for dysgerminona of 
the ovary is surgical removal of the tumor 
followed by adequate roentgen-ray ther- 
apy. Dysgerminoma of the ovary, like 
seminoma of the testicles, is highly radio- 
sensitive. In one case in which the patient 
died on the first day after operation from 
cardiorenal failure, there were no clinical 
Or surgical signs of extension of the 
malignant growth, but autopsy showed the 
para-aortic lymph nodes involved. This 
indicates the importance of postoperative 
tadiation in these cases. The method em- 
ployed by the author utilizes four anterior 
(abdominal) fields and four corresponding 
posterior fields; a dosage of 540 r in air 
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is given to each field with 130 kv. and 
6 mm. aluminum filter; the amount of 
treaetment given each day depends on the 
patient’s tolerance. The treatment is re- 
peated in a month, and the patient is ex- 
amined periodically to determine the need 
for further treatment. 
COMMENT 

This is a very rare ovarian tumor, It holds 
no special interest for the average physician 
except from a diagnostic point of view and no 
one knows how to make the diagnosis except 
the pathologist after its removal. There is still 
considerable discussion as to whether or not all 
dysgerminomas are malignant, It is certain 
that some of them metastasize to distant struc- 
tures, which would in-!icute their malignant 
tendencies, Surgical removal followed by ade- 
quate x-ray therapy is the proper treatment. 
Prognosis is always doubtful. H.B.M. 
The Treatment of 
Amenorrhea in Young Women 

L. M. Randall (American Journal of 
Obstetrics and Gynecology, 53:453, March 
1947) describes the method of treatment 
employed in 87 young women (nineteen 
to twenty-five years of age) with amen- 
orrhea of one to five years’ duration. 
Patients who were markedly underweight, 
including those with typical symptoms of 
anorexia nervosa, were given a balanced 
diet of high caloric value and rich in pro- 
teins and vitamins. For patients with 
anorexia nervosa the caloric value of the 
diet was gradually increased, as on 
beginning treatment these patients com- 
lained of distress and a sensation of 
fullness when given a diet with 300 cal- 
ories added to their previous daily caloric 
intake. By increasing by 300 calories every 
five to six days, this difficulty could be 
overcome and the diet increased to 3,400 
to 3,600 calories. Not only did these 
patients gain weight, but the basal 
metabolic rate, which was below normal, 
was usually raised to normal by this 
regimen. When there had been a reduction 
in the size of the uterus, and especially if 
biopsy of the endometrium showed 
atrophy, the cyclic administration of an 
estrogen was employed for two or three 
weeks in every four. In some cases cyclic 
administration of estrogen and proges- 
terone was employed to simulate the 
normal cyclic rise and fall of estrogens 
more closely. In cases other than anorexia 
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nervosa in which the basal metabolism was 
below normal, thyroid extract was given in 
such dosage as to elevate the rate ‘‘rather 
abruptly,’ followed by a smaller mainte- 
nance dose. In some cases in which the 
basal metabolic rate was between —10 
and zero, it was found to be of advantage 
to raise the metabolic rate to +5, as a 
method of stimulating bodily function. 
Low dosage roentgen-ray irradiation to the 
ituitary body or ovaries or both has also 
bee employed. It was found that when 
amenorrhea had been present for more 
than a year, better results were obtained 
by this method in cases where amenorrhea 
was due primarily to pituitary rather than 
to ovarian failure. Extrinsic gonadotropins 
were employed in only 3 of the 87 patients 
in this series. The follow-up in this series 
has ranged from one to six years, with 
an average of two years and three months. 
In 17 cases the amenorrhea was due pri- 
marily to ovarian failure; 10 of these 
patients (58.8 per cent) menstruated after 
treatment. In 36 cases amenorrhea was due 
primarily to pituitary failure; 26 (72.2 
per cent of this group) responded to 
treatment. Eight of 15 cases of anorexia 
nervosa (53.3 per cent) responded to 
treatment. There were 19 cases of primary 
amenorrhea; menstruation was established 
in only 3 of this group. In a series with 
amenorrhea of shorter ea under one 
year, better results would probably be ob- 
tained by a similar plan of treatment. 


' COMMENT 


Generally speaking, the longer amenorrhea 
has persisted the more unsatisfactory the 
treatment. This is particularly true of primary 
amenorrhea. The correct diagnosis of the 
etiology is apt to be difficult and occasionally 
impossible, Errors of omission are frequently 
the reason for a “slip-up” in diagnosis, As 
evidence of this we recently saw a case of sec- 
ondary amenorrhea of nine years’ duration 
(she had been to many physicians and taken 
all the hormones) caused by a tumor of the 
pituitary gland. The patient complained of 
partial loss of vision in the right eye and was 
referred to an ophthalmologist who made the 
diagnosis of tumor in or about the optic 
chiasm. The tumor was successfully removed 
by a neurosurgeon and vision has been re- 
stored but the menses have not appeared. We 
still have hopes and so does the young lady. 
If a correct diagnosis had been made early in 
this case what a relief it would have been to 
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the patient and her family—both psychologic. 
ally and financially, Again we remind you 
“without a correct diagnosis there can be no 
intelligent treatment.” We can agree 100 per 
cent with everything Dr. Randall says and 
strongly recommend that you “get acquainted” 
with his methods and procedures, H.B.M, 


Dienestrol: Another Synthetic 
Estrogen of Clinical Value 


S. H. Sikkema and E. L. Sevringhaus 
(American Journal of Medicine, 2:251, 
March 1947) report the use of the 
synthetic estrogen dienestrol in the treat- 
ment of climacteric symptoms in 21 
women. Dienestrol, first used in Great 
Britain, is a hexadiene and differs from 
stilbestrol derivatives and other synthetic 
estrogens now on the Ameriacn market. 
Only 2 of the patients treated had had no 
e.trogen therapy previously. The response 
of most of the patients to other estrogens 
had been variable, but usually satisfactory 
if an adequate level of dosage had been 
established. Three patients had had nausea 
and vomiting when taking “‘barely ade- 
quate” doses of diethystilbestrol. None of 
the 21 patients taking dienestrol reported 
nausea or other unpleasant side effects 
from dienestrol in doses up to 0.5 mg. 
twice daily, but usually not over 0.5 mg. 
daily. Eight of the women treated did not 
report to the clinic regularly enough to 
justify definite conclusions as to the te- 
sult of therapy. Of the remaining 13 
women, 5 had excellent results with a 
dosage of dienestrol ranging from 0.1 to 
0.6 mg. daily; 7 had good results, but not 
complete relief of symptoms, with a dos- 
age of 0.1 to 0.5 mg. daily. Some of the 
latter group would probably have had com- 
plete relief if it had been possible to 
follow them after slightly increasing the 
dosage employed, as was done in some of 
the fest 5 cases. Only one woman reported 
unsatisfactory results and she discontinued 
the use of dienestrol when taking only 
0.3 mg. daily. In most of these women 
the menopause was spontaneous; 2 whose 
symptoms followed radiation showed the 
least satisfactory response. While the 
patients reported no undesirable side ef- 
fects from dienestrol, they also did not 
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Alcohol Studies 


Alcohol, Seience and Society. Twenty-Nine Lectures 

= Discussions as Given s “eo a 

chool of Alcohol Studies. ew aven, juar- 

1770~ 1848 terly Journal of Studies on Alcohol, [c. 1945]. 
8vo. 473 pages. Cloth, $5.00. 


, . T= commendable volume consists of 
Classical Quotations general lectures on various acpects of 


O! ver informed of Go powntul Sum wre the peoblems of alcohol, gives at the 
this article, - ge 
ae Seon woman, in the county — ee Yale Summer School of Alcohol Studies in 
Det ined to try its efficacy, I produced a quantity . . es 
from a field of rye... . a prudent and judicious 1944 by outstanding persons in their re- 
use of this article has contributed to save the lives spective fields. 
of the mother and child. That such will continue to s z Ss : 
be its effects when directed by geeeage judicious, This pioneering proejct of the Labora- 
d i d practitioner, we have the most sat- : . 7 
Rasuer yaaa to infer from past experience, and tory of Applied Physiology of Yale Uni- 
from the peculiar properties and operation of the versity, deserves the highest praise and 
t. ‘ e 
en JOHN STEARNS support for its brave and ingenous under- 
Observation on the Secale Cornutum, te go wae taking in blazing a trail which, in due 
uae ae eee | a re repercussions from 
every facet of our intelligent citizenry. 


FREDERICK L. PATRY 





Psychoanalysis 


Libido and Delusion. By Louis S. London, M.D. 


Washington, Mental Therapy Publications, [c. 
1945]. 8vo. 186 pages, illustrated. Cloth, $2.50. Plastic Surgery 


HIS treatise deals| with prominent = Shiaice ‘York, ‘Freben Dreas, tor 1946). S00: 
theories of the libido as set forth in —_368 pages, illustrated. Cloth, $5.00. 
in the writings of leading psychologists of 4S bere is the best review of the history 
the past and present, and discusses the of plastic survery the reviewer has 
author's theory of the libido, a rather new read. Dr. Maltz has gone into extensive 
concept of psychosexual pathology under- research in order to bring to light better 
lying sexual aberrations. knowledge regarding Indian, Egyptian, As- 
Case histories demonstrate the mechan-  syrian, Greeg, Roman and Arabic surgery, 
ism of the libido as it is related to early many general principles of which we use 
“traumatization” and resulting pathologi- today. Then he takes one through the 
cal manifestations. centuries beginning with the middle ages 
The author describes his theory of the and ending with modern plastic surgery. 
pathogenesis of delusions and points out This small well illustrated volume of 
the relationship between obsessional neu- 359 pages, with detailed chronological 
toses and delusional psychoses. table, should be required reading of serious 
The book is a concise and absorbing students of the history of medicine, as 
Presentation of a highly technical subject. well as modern plastic surgeons. 
C. MILTON MEEKS THomas B. Woop 
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Post Mortem Technic 


Autopsy Diagnosis and Technic. By Otto Saphir, 
M.D. 2nd Edition. New York, Paul B. Hoeber, 


fe. 1946). 12mo. 405 pages, illustrated. Cloth, 


Db; SAPHIR, well-known pathologist 
from Chicago, has written a most use- 
ful and fundamental handbook, which 
should prove interesting to many practic- 
ing physicians as well as pathologists. 

There is a fine introductory chapter on 
autopsy permit followed by general con- 
siderations of technique. Accidental and 
unexpected natural death are reviewed in 
the third chapter. Then follows a de- 
tailed consideration of external and in- 
ternal examinations of the body. 

The volume has a great deal of useful 
information and is worthy of a practicing 
physician’s perusal from time to time. For 
pathologists it appears to be a highly com- 
mendable handbook. 

ANDREW M. BABEY 


Health Education 


Health Guides and Guards. By Francis P. Wall & 
Louis D. Zeidbrg, M.D. 8rd Edition, New York, 
Prentice-Hall, [c. 1946]. 12mo. 392 pages, illus- 
trated. Cloth, $2.75. 


ES ene book contains a concise report 
on the facts of health. It is well or- 
ganized, clearly written, and gives proper 
emphasis through different types of _. 
The illustrations are few, but good and 
questions at the end of the book on each 
chapter are excellent. This work could be 
used as a textbook for a course in Health 
Education or in Public Sanitation. 


Marie M. BEHLEN 


Smallpox in America 
The Effect of Smallpox on the Destiny of the 
Amerindian. By E. Wagner Stearn, Ph.D. & 
Allen E. Stearn, Ph.D. Boston, Bruce Humphries, 
[c. 1945]. 8vo. 158 pages. Cloth, $2.50. 


1520 Cortez brought smallpox to 
the mainland of the Americas. This 
is the story of its effect upon the native, 
highly susceptible non-immune race. The 
Indian had no chance for survival until the 
saving program of vaccination hundreds of 
years later. A very worthwhile book, of 
special interest to the physician. 


CHARLES A. GORDON 








Last Volume of Bockus 


Gastro-Enterology. By Henry L. Bockus, M.D. Vol, 
8. The Liver, Biliary Tract and Pancreas, and 
Secondary Gastro-Intestinal Disordérs. With Gen- 
eral Index in separate volume. Philadelphia, W, 
B. Saunders Co., [c. 1946]. 4to. 1091 pages, 
illustrated. Cloth. Price of set, $35.00. 


7= third volume (of Dr. Bockus’s 
work on gastro-enterology) covers the 
diagnosis and treatment cf disorders of 
the liver, gall bladder, biliary tract and 
pancreas and secondary gastro-intestinal 
disorders. The subject matter is divided 
among the many members of the faculty 
of the erg of Pennsylvania Graduate 
School of Medicine whose contributions 
help to make a volume which is both au. 
thoritative and exhaustive. 

Much knowledge has been accumulated 
in the past decade concerning the physi- 
ology of the liver and the use of liver 
function tests so that a test of this kind 
is pane useful to both the specialist 
and general practitioner. The chapter on 
liver anatomy is well done. The treatment 
of cirrhosis of the liver, which has changed | 
the prognosis of this disease, comprehen- 
sive handling of the gall bladder problem, 
and a thorough discussion of jaundice are 
some of the features. The inter-relation- 
ship of cardiac disease, pulmonary tuber- 
culosis, and renal disease with gastro-intes- 
tinal disorders receives attention by 
specialists in these various fields. 

The chapters on pancreatic disease, 
gastro-intestinal — allergy and food 
poisoning, round out a thoroughly good 
volume 3 on Gastro-enterology. 

HENRY F. KRAMER 




























Cardiac Roentgenology 


Clinical Boongoenet of the Heart. By John B. 
Schwedel, 6:5 ‘Woreme XVIII of the ‘Annals 
of Roentgenology.” New York, Paul B. Hoeber, 
[c. 1946]. 4to. 380 pages, illustrated. Cloth, $12.00. 


Fo those especially interested in car 
diology or internal medicine generally, 
this book by Dr. Schwedel is warmly 
recommended. It presents a thorough, sys 
tematic survey of all features of heat 
disease. The sections on mensuration aft 
complete and up to date. ‘here are i 
numerable photographs and accompanying 
hand drawings. Discussions are brief an¢ 
pointed. A very clear type is used which 
makes reading easy. A. M. BABE 
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Happily Married? 

Unhappy Marriage and Divorce. A Study of Neurotic 
Choice of Marriage Partners. By Edmund Bergler, 
M.D. New York, International Universities Press, 
[c. 1946]. 8va. 167 pages. Cloth, $2.50. 


we book is a study of the psychiatric 
background of the approach, manage- 
ment and conduct of one who is to be mar- 
ried or who has been married or one 
who may have been unhappily married. 
Before and during married life this 
study could well be used as a guide to, 
help avoid the pitfalls which have been 
unhappily increased to an alarming degree. 
It is recommended to the laity as a 
help to correct some of the abuses of mar- 
tied life. 
ARTHUR D. JAQUES 


Gynecology for Nurses 


Gynecologic Nursing. By Robert James _ Crossen, 
M.D. and Francis W. Hoffert, R.N. 8rd Edition. 
St. Louis, C. V. Mosby Co., [c. 1946]. 8vo. 256 
pages, illustrated. Cloth, $2.50. 


OR those desiring to provide intelligent 

nursing for gynecological patients this 
book is to be recommended. 

As a basis for proper nursing, the text 
provides a concise and sufficiently thorough 
description of the reproductive organs and 
their development, anomalies and diseases. 
Much thought has been given to nursing 
technique; every detail is covered and with 
information herein provided a nurse may 
assume her duties with utmost confidence. 
Her responsibility in assisting at minor 
treatments and major operations is thor- 
oughly and intelligently described. Gyne- 
cologists and nurses will profit by reading 


this book. 
i book WILLIAM C. MEAGHER 


Sanitation 


ss and Godli or the Further Metamor- 
phosis. By Reginald Reynolds. Garden City, 
N. Y., Doubleday & Co., [c. 1943, 1946]. 12mo. 
826 pages. Cloth, $2.75. 


pg small book is a very witty and 
+ at the same time a very learned discus- 
sion of the problems of sanitation. The 
author traces the history of cleanliness and 
sanitation from the earliest times to the 
Pfesent, with special reference to the de- 
velopment of the modern flush toilet and 
the disposal of organic waste matter. It 
's of considerable interest to the general 
teader and of special interest to the 
Special ist, 


Cl li 
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Malaria 
A Malariologist in ne Lands. By Marshall A. 
a 


Barber. Lawrence, nsas, University of Kansas 


Press, [c. 1946]. 8vo. 158 pages, illustrated. 


Cloth, $2.50. 
For more than fifty years Dr. Barber 

has been extraordinarily active and pro- 
ductive in researches in human malaria, 
peweony as regards the distribution, 
abits, and control of the mosquitoes which 
transmit this widespread infection. His 
studies have carried him to almost every 
corner of the globe where malaria is or 
has been a problem—from Kansas to the 
South Pacific and from Russia to Equa- 
torial Africa. 

In this book Dr. Barber sets forth with 
inimitable style and charm many of his 
experiences. The volume is fascinating 


and valuable reading for layman, teacher, 
physician, and scientist. 


ELBERTON J. TIFFANY 


New Edition of Curtis 


A Textbook of Gynecology. By Arthur Hale Curtis, 
M.D. 5th Edition. Tilustrated chitfly by Tom 
Jones. Philadelphia, W. B. Saunders EC 
1946]. S8vo. 755 pages, illustrated. Cloth, $8.00. 


bD* CURTIS has in this the fifth edi- 
tion of his textbook of Gynecology, 
enhanced the value of an already excellcnt 
treatise by the addition of some 250 pages 
of subject matter. It has been brought 
thoroughly up to date, particularly in re- 
spect to chemo-anti-biotic, endocrine and 
radium therapy. The drawings and pho- 
tographs are among the clearest and most 
easily understood this reviewer has seen. 
The table of contents is unique in appear- 
ing almost in outline form, giving ready 
access to any phase of a subject. He has 
taken up and pointed out the causes and 
meaning of various symptom complexes 
such as uterine hemorrhage, leucorrhea, 
backache, etc., in such a way as to create 
a lasting impression. In the handling of 
controversial questions he has taken the 
reasonable and conservative attitude so 
necessary in the education of students. His 
chapters on pre- and post-operative care 
and thrombophlebitis are noteworthy. A 
really up-to-date book that will pustify 
its selection for any library. 


J. THORNTON WALLACE 
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Gehirn und Ruckenmark. Leitfaden fur das Studi 
der morphologie und des Faserverlaufes. By 
Professor Emil Villiger. Edited by Professor 
Eugen Ludwig. 14th Edition. Basel, Benno 
Schwabe & Co., [c. 1946]. 8vo. 481 pages, illus- 
trated. Cloth, Sw. fr. 36. 


Operative Gynecology. By Richard W. Te Linde, 
M.D. Philadelphia, J. B. Lippincott Co., [c. 1946]. 
4to. 751 pages, illustrated. Cloth, $18.00. 


Clinical Hematology. By Maxwell W. Wintrobe, M.D. 
2nd_ Edition. Philadelphia, Lea Febiger, [c. 


& 
1946]. 8vo. 862 pages, illustrated. Cloth, $11.00 


Health Insurance in the United States. By Nathan 
Sinai, Dr. P. Odin W. Anderson -& Melvin L. 
Dollar. New York, Commonwealth Fund, Jc. 

1946[. 8vo. 115 pages. Cloth, $1.50. 


Phases in the Drinking History of Alcoholics. 
Analysis of a survey conducted by the Grapevine, 
Official Organ of Alcoholics Anonymous. y E. 
M. Jellinek, Sc.D. New Haven, Conn., Hillhouse 
Press, [c. 1946]. 8vo. 88 pages. Paper, $1.00. 


Weitere erfahrungen mit der Systematischen Kol. 
poskopie an der Zurcher Fraunklinik. Zugleich 
ein Betrag Zur Frage der Krebsentstehung. By 
Dr. Hansjakob Wespi. Basel, Switzerland, Benno 
Schwabe & Co., - 1946]. 8vo. 183 pages, illus 
trated. Cloth, 18 fr. 


Die Scheuermannsche Krankheit, und Ihre Differ. 
entialdiadgnose. By J. E. W. Brocher. 
Switzerland, Benno Schwabe & Co., 
8vo. 91 pages, illustrated. Paper, 11 fr. 


Dynamische Reaktionspathologie. Die Uberwindung 
der Medizinischen Grundlagenkrise Durch die 
Moderne Physik und Biologie Entwicklung und 
Ziele Einer Eigengesetslichen Medizin und Ihre 

Praxis und Gesund- 

heitspflege. By Prof. K. v. Neergaard. Basel, 

fiSwitzerland, Benno Schwabe & Co., [c. 1946], 
8vo. 317 pages, illustrated. Cloth, 24 fr. 


Muscle eg Techniques of Manual Examination, 
By Lucille Daniels, M.A., Marian Williams, M.A,, 
& Catherine Worthingham, M.A. Philadelphia, 
W. B. Saunders Co., [c. 1946]. 4to. 189 pages, 
illustrated. Paper. 


Auswirkung in Forschung, 
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report a feeling of increased well-being, 
often noted with natural estrogens. The 
authors consider that dienestrol is the 
most satisfactory synthetic estrogen that 
they have used. They suggest that the in- 
itial dose should be 0.2 mg., as good 
results were obtained with this dosage in 
6 of the 12 women showing favorable 
results. 
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COMMENT 


The authors report the successful use of 
another synthetic estrogen, dienestrol, in 4 
series of twenty-one women with menopau 
symptoms. There is nothing unusual about 
their results. This preparation apparently 1s 
no different from any other of the ”57 varie 
ties”, except that it is less apt to produce 
gastro-intestinal complications than certain 9 
the other synthetic estrogens. We agree mt 
the authors that the natural estrogens are prej- 
erable. We rarely prescribe synthetic estro- 
gens except where financial consideration is 
paramount. The patient can often tell the dif- 
ference between the effects of natural and sym 
thetic estrogens, H.B.M, 
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